] MARTLANY OTAIC VEPARTMIEND UF ACACIA 
- ( v1) no876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 FOR STAT D2g 46 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2Z562 


HEALTH DEPT. Ii pee mn First Lost 20, aE own) Month Day  Yeor [2b HOUR 

. e OF in is 

lenis ELEANOR ALEXANDER DEATH MatéO CO] FEB. 11 19689:55ne 
3 S. DATE OF BIRTH ape Ee 2c, DATE PRONOUNCED DEAD 2d. HOUR 

stb mth Y 

Female White March 2, 1898 |69 yes Pst ei ial Sys | Feb Tt “19 68 mM 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Besnsboro Wa Setds winowen f&) pwr] | ‘Frederick mo 


24 hours ofter delay is 


“in pencil in Item 18. Give Poges t, 2, and 3 to 


To oepury Bb cat EXAMINER: This certificote shauld be executed withi 


necessory, please execute the certificate, writing the word “pendin 


long with form 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


: give street address) 
Frederick ederice Nursing Home 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 


A plcit 13c. CITY OR TOWN 
(O71 osmiier) Ftd | FrGWend cle 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Te. STREET AND NUMBER 
WS) NOC] 1248 Fairview Ave. 


120, USUAL OCCUPATION (Kind of work done 
during pyost of ayeingte. even if retired.) 
Housewife 


Frederick 


y | 14, FATHER’S NAME First Middle Last 1$. MOTHER'S MAIDEN NAME First Middle Lost 
{ e " 
Benjamin Wagner Emma Davis 
ae ate D EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ApDEFwederic. : de 
es, Na, OF UNKnawn, (tt i" ‘dates of ) : 
ig wn) vesgivewarordotesofservea) | her 033 pi iain. Race 148 Fairview Ave, _ 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per fi BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
(ADO DUE TO, 0 
Conditions, if ony, which gave 
rise ta immediate cause (a), (), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 


PART, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ko DISEASE OR C9} IDITION, GIVEN IN PART I(0) 
f 


NUesete , Dogue (Men 


far (a), (b), ang (¢).} Noa at a ' 7 


ms Q 


To, DATE OF OFRATIO 7 T9b, CONDITION FOR rape et Y 7 ra; 20. AUTOPSY? 
> Pod 
ip . 19 6 WAS PERFORMED? Dy ody ne Riza ave Reis: is 
TR NOCAT 21b-TIMEOF INTURY Manth, Day, Yeor le. HOW INIURY OCCURRED (Enter noture of injury n Port | or Part 2, lem 18) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 3 
‘AT WORK AT WORK 
22a. | certify that ! tack chorge af the remains described obove, heldon Autapsy(4, —Inspectian [_], Inquiry (_], ond in my apinion 
deoth resi from: _ Notural causes i. Accident [_], Suicide (J, Homicide (J, Undetermined manner ial 


CHIEF MEDICAL EXAMINER — _] 


= 
= 
3) 
S 
oS 
= 
2 
8 
= 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer's Office a 
Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages | and2 with the State Dép 


Rais mp, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 
Hine DEPUTY MEDICAL EXAMINER O& 
NAME (Type) ADDRESS{Street, city, town, or county) 
: ae —_— 
230. BURIAL, CREMATION, Fre je Marytartdl ] ebd ARAE oF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
peeetgiatprest 4 
Fev.14,1968 Reformed Gemetery Frederick Frederick Md 


x ‘24. FUNERAL DIRECTOR 


; @ WODRES An L2_L0 250. RECD BY REGISTRAR 2b. pes 
+ . apt 
venga cf M. R. Etchison & Son, Frederick, Maryland =H A 


MARTLAND STATE VETARTMENT UF MEALITA 
+3) i" “} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


77 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J2Z563 
1 DECEASED NAME Fist Middle : Last 20. DATE KNOWNES] Month Day Year | 2b. HOUR 
Wye cig ent) KENNETH FRANKLIN ANDERS ee mi 22 29 1p8 M 
3. SEX 4, RACE 5. DATE OF BIRT! 6. ave 2c. DATE PRONOUNCED DEAD 24. HOUR 
male 12/29 | sem pee me ee | | mn go 20 Tor, OO] im 


7o. BIRTHPLACE (Stote or foreign 


7p. CITIZEN OF WHAT COUNTRY? 8, MARRIED fy ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland WS A wiooweo(] owvorceo | Frederick Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
dpe pata! verkedtemet tell ra ce 


Frederick give Sept adeP SP tcl: Memorial 


aa, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1dc. CITY OR TOWN [108 WSIDE CI UMTS? _[T3e, STREET AND NUMBER 
Frederick OO PI West Third Street 


admissian) Wiarylan 5 + 
} 6 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Lucille Payne 


George Franklin Anders 


Ie WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Rte TT) eters Ee eek TT Op _Henrietta Anders ,Frederick, Md 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line foyf@)) (b), ond (¢). t A BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: p ERA OS Fine: | Qe Lie f wer 
L ‘ ) IMMEDIATE CAUSE {a) @ 
a DUE TO, OR AS A G@NSEQUENCE OF .- X ie ip 
Conditions, if any, which gave ) ae: | ( O4 x 


tise ta immediote cause (a), 


~ 


in pencil in Item 18. Give Poges |, 


| Examiner's Office olong with for! 


be used os o burial-transit permit. File pages lond2 with the Stote Depa 


Health prior to buriat, cremation, or remaval, and in ony event within 72 hours ofter death. 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
a (4. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 
ly 
re y, 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
Ss ? 
= WAS PERFORMED? Ys OO 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, item 18.) 
= | PRIMARY ["] OR CONTRIBUTING HOUR AM. 
/ & |_CAUSE OF DEATH P.M. 19 
= Y2id WIRY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No. City or Town County State 
wee Oo NOT WHILE factary, office building, etc.) 
AT WORK AT WORK. 


22. | certify that | tack charge af the remoins described above, held an Autopsy PX Inspection [_], Inquiry (_], and in my opinian 
deoth resylted from: Natural causes [PR Accident [_], Suicide (J, Homicide [_], Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER — [_] 


ACTUAL 


the funerol director. Poge 4 shauld be forwarded to the Chief Medico 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word ‘“pendin 
TO FUNERAL DIRECTOR: Page 3 should 


SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 23) DATE SIGNED m6 
EXAMINER'S Y DEPUTY MEDICAL EXAMINER YS) t y 
2 NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or county} 


7a. BURIAL, CREMATION, F TE 6 sd ‘OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) —(State) 
REMOYAL (Specify) ri 
Buria Marks m ry Pete j ax 


. i 
k P g 
ah. 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 28b. ee "ARS SIGNATUR 
. Z Pl abe ‘< ¢ 
Ri we 168 Feete Funeral Home Brunswick oMAR 4 1968 | EG Sat : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


€ 


apers. \ 
in 72 hau! 


filled in by 


Then please remova carban 


-transit permit. 
, crematian, ar remaval 


jgned by the attending physician and carhpl 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial 


ef 


directar, 
shauld bi 


VR AIS (4) 
30M REV. 1/68 


1. DECEASED-NAME 


3 SEX : 
Male 


|, and in any ev 


MARTLAND STALE VEFARIMENT UF AEALIA 
1 5 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02564 
First Middle last 2a. DATE QF OEATH 2b, HOUR 
3 ite ah . 


Nypeiou pgp?) William Baker Anders Month 25 oy 6 Bear 
S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR _] IF UNDER 24 HRS. 
last bi) 
YRS. 


Sept.15, 1687 Si sel ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [=] NEVER MARRIEDE-] | - COUNTY OF DEATH 
on” Frederick U.SAe wipowen PO} —_pivorce Fj Frederick Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

6 ¥jFrederick,Md. Bee lok Memorial Hog Mina mospsbypeiga ig evenit retired) [sR neral 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Ma. 13b. COUNTY 3 ederick Thurmont YES NOf] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

John Anders Elizabeth Frate 


6a. WAS DECEASED. a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 8 17, INFORMANT Address 
Yes, na, ynknown! If yes give war or dates af service) ») = & ‘3 
ito pid Ih18) wii am And g hurmont,Md R He 


MEDICAL CERTIFICATION 


APPRORINATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y, it M/Z — 

IMMEDIATE CAUSE (a) SKEL. Ee 


Lp | i DUE TO, ORAS A CONSEQUENCE OF , 
Conditions, if ony, Which gove Cage CLEPIAND _ 24s 


rise to immediate cause (a), 


stoting the underlying cause, 


lost. Ping F2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATAAUT NOT RELATED TO THE TERMINAL DISEASE ORCQADITION GIVEN IN PART Na) 

} 

Y 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 
Ys] NO 
21a, ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
{TJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) M. v 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC 


While oO Nat while 

lat work —_ ot work 

22a. | certify that (I) (this haspital) attended, the Aecegsed fram Zee? 19 , to fg, \9 , that (I) (we) lost 
saw the deceased aliye.an 5 x, 5 19___, and thot inc (mypyaur) apinion death ocfurred on the date ond hour and from the 
couses stoted abovef (I}}(we) (did) (Gid nots view the body after death. J 


B 2c. DATE SIGNED 
N Ye <A ATTENDING 2 oO MF O x = 
FA da FUL DEGREE PHYS, DIRECTOR PHYS. AE - 


22d. PHYSICIAN'S Me. ADDRESS 
NAME(Type) ‘Thomas A. Love Thurmont, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
iA} if * 
Beer” | 2/28/68 Lewistown Gemetery Lewis 4 Ma 


24. FUNERAL DIRECTOR 


Own e 
Rei 2 BE, Cneadye 258 RECODLREGIRAR | 2s REGISTRARS SIGNATURE py =; 
(AEN oe ie g "4 eT upmont Mas DATE FEB 29 1968 a ene 


FTE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24_haurs after death. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


B2575 


|. DECEASED-NAME 
(Type ar print) 


First 
Alonza 


ges 1 ond-2>% 
Surfs after deotte a 


7o. BIRTHPLACE (State ar foreign 


nale white 


8 MARRIED Fig NEVER MARRIED] 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02565 


Middle lost 


Grove Ausherman 


7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 


2o. DATE OF DEATH 


2 Month. 18 Doy a 8 Year 


2. HOUR 
430 PM 


6. AGE (In yeors TF UNDER 24 HRS. 
last birthdoy) ‘MONTHS | Di waurs | MIN. 
29/1886 | ae 


9. COUNTY OF DEATH 


Cc 


permit. TI 


Canditions, if ony, which gove 
rise ta immediote couse {a}, 
stating the underlying couse. 


jgned by the attending physician ond completely fille 
ial-tronsit 


director, poge 3 should be detached for use as the burial 


(if either, not 


z 
S 
= 
3 
= 
o 
s 
S 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within» 


vens os 24. FUNERAL DIRECIOR 
30M REV. 1/68 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
medicol exominer) 
2le. PLACE OF INJURY ( 


Tha, PHVSTCANS acd G 
; 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 


Gladhill Compan 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0} 


cauntry) 2 
5 aryland Ws. wipoweD [_] __bivorcep [_] Frederick Md. 
‘a. 10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Jt, a jive street oddrass) during most of working life, even if retired.) INDUSTRY 
S's OY Frederick reaerick Memorial Hos}. 
So He USUAL RESDEKE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN ‘19d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY a . 
g / isn} Md. k Middletowy SU "Gt | Route 1 
— Fi 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Edward 0. Ausherman Alice M. Gaylor 
= IS WAS pacer ar iy ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Addess ROUte 
a. '@s, na, or unknown, ‘yes give war or dates of service) as ¢ : 
2 Ho 220-30-7644 Mrs. Olive Ausherman, Middletown, Md 
a2 ORIMATE INTERVAL 


BETWEEN QNSET_ AND DEATH. 


OFFICE BUILDING, ETC. 


4c, 


CLANK 6 od keto wD mibutere Een 
DUE 70, OR A CONSEQUENCE OF A 
179 SS Awl fmm a Lobo gt 
DUE TO, OR “ACR, OF 
o@_ ASW 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
C7 ee aw, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9 - 
ves Bey noc] CAUSES OF DEATH? ©) 
2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
P.M. 19 
‘AT HOME, FARM, STREET, a | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


, to__teb, 


b ah C_, 194.87 that (I) (we) last 


22a. | certify that (I) (thistrospitat) ottende jhe poceased fram 
saw the deceased alive an aii é 6 19___,, and that in (my) (6ur} apinian death accurred an the date and haur and fram the 
causes stoted obove, (I) (wa) (did) (didnot) view the body after death. 


ATTENDING “MED, 
DEGREE PHYS, aX irecror CI 


22. DATE SIGNED 


ADDRESS 


Middletown, Md. 


me O| 2//(e/E4 
‘22e. ADDRESS 
ede Q 
(County) (State) 
‘id 


Owl ed 
BEGISTRAR'S SJGNATHRE 
a N 
0 
7 


"ERY ys) Bb. . 


The low requires that the death certificate be executed within 24 hou 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VAR TRAIN STAIR DRT ANEURIN WP RAAT 


L 1 is fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
“4 CERTIFICATE OF DEATH 2566 


Last 2a. DATE OF DEATH 2b. HOUR 


T. DECEASED-NAME 
(Type ar print) 


Middle 


Manth fe 
JSS BAUGHER February’ “8 £868 11:30" 
S. DATE OF BIRTH a a oy FUNDER 24 HRS. 
st, birthday) MONTH HIN, 
White = sain hal Reta 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (25 NEVER MARRIED 9. COUNTY OF DEATH 
o cayntry} = 7 . 
a aryLland U. Se Aw WIDOWED DIVORCED Frederick Md. 
Se 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
” ive street address) _ during mast, af, warkigg life, even if retired.) IDUSTR’ " 
s Frederick 16 ranklin Street Retired nek Driver 
Ss ie USUAL RESIMENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a Jadmissi V3b_COUNT . , A . 
gs) Sayt'an d Pederick Frederick | ‘Sk! “C) |16 Franklin Street 
& 44, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Samuel Baugher Rhoda Fox 
2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Adder e dexLc. 9 de 
xt Yes, na, arunknawn) | ‘(IF yes give war or dates of service) ‘ i 
No p20 10 551! Se Marceline Baugher.16 Franklin Street 


INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far BETWEEN ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Let ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


YAP Midasin Pobre hater « Hitrrac’ Groote 


©. all 1 09 
19a. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED “| 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C] nC CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) aia i 


‘AT HOME, FARM, STREET, FACTORY, i 
a peso eae Ne. PLACE OF INJURY (ns aR Ae ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


fat wark —_ at wark 


22a. | certify that (I) (this haspital) eek, jhe cocgased Crs Ey Sar) ~~, 19.62 , that (I) (we) last 
saw the deceased alive an = —€%19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


(}, (b), gnd (¢) 


es ¥ 


-transit permit. Then pl 


igned by the attending physicion ond completely filled in 


director, page 3 should be detached for use as the buriol 


MEDICAL CERTIFICATION 


After this certificote has been si 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, within 72 hours atteAdea 


=“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a 2b. SIGNATURE, 7 ; ane a ao 2c. DATE SIGNED 
& . 
= (ew ee DEGREE PHYS. oirecror C1 pays. 
= 2d. PHYSICIAN’ a =. De. ADDRES 7 
Fs LL mi Mey IZ Pare a Mo De honrthe/bYY 
3 F BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RE ih 
2 YA SuM Feb. 12, 1968 |Reformed Cemetery Jefferson, Maryland 
ve ats (4) 2 | 24 FUNERAL DIRECTOR Ore me ADDRESS Ag tle: 


‘250. REC'D BY REGISTRAR Op 2Sb. REGISTRAR'S SIGNATURE, 5 
AEE PICS MENON TES 


30m REV. 768 M. R. Etchison & Son, Frederick, Ma 


death. 


( ie ral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Vr REALTY 


(A 2 5 R41 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aco 
\ v1 $m S CERTIFICATE OF DEATH 0256% 
‘ow. = ih DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOU! 
Es ess FRANK D. BOPST February" 14% 1968 1:40", 
s 3, SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 ARS, 
iS Male January 6, 1899 | POO er | Pe) ae 
~ 3 Ta, IRHPLAC (Soe or Torin 7. CIN OF WHAT COUNTY? 8. MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
Sx Maryland U.S.A, winowep [} —_ivorcep [] Frederick, Md. 
a ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s% O/| Frederick PCIE Memorial Hospitasrs rwebeden fespoteye!) |S’ None 
St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
er ae OE 13. COUN Frederick | Frederick | vsgx sol] | 15 West 7th Street 
= = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ze John Bopst Georgette Dertzbaugh 
wud 
ge 
85 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
@ lf ar ar dates af servic @ 604A N MarketSt 
ero-orunknown) | (ie meme | 214-10~3270 |Mr, William McK, Bopst, Jr, ike ia ad 


_— 

=e 

=e 18. CAUSE OF DEATH (Enter anly one cause per fine-for (a), (b), and (0). BETWEEN ONSET AND DEAT 
eee PART |. DEATH WAS CAUSED BY: Wie 

E5 > IMMEDIATE CAUSE (0) uidn me os A 

es Sg [) DUE TO, OR Wes CONSEQUENCE OF Lo q aA) Sot 

= Conditians, if any, which gave 3) Nn cay FV } oak vA Mand 

ae. tise to immediate cause (a), 

= i stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


et eke seme () 


T 2<OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
PAR } , 0 INTRIBUTING TO DEATH BI Ri 0 |E ORCONDIT! EN IN PAR’ 
os ple Ca Orns | 


19a. DATE OF OPERATION | !9b. CONDITION aie OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WAS UNDERLYIN! 


igned by the attending physician and campletely filled in 


e 3 shauld be detached far use as the burial: 


1? 
Yes or 0 CAUSES OF DEATH? 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18) 
HOUR AM. Month Day Yeo 
M. 1 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY leer FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town Caunty State 


While oyNet while (7 ICE BUILDING, ETC. 


fat work — at work 


220. | certify thot {I) (this-hospital) attended jhe Cae from tisk 19, , to (i t}odg , 19 


, thot (I) (we) lost 
saw the deceased alive an. 9____, ond that in (my) (o#f} opinion death accurred on the date and hour ond from the 
causes stoted above, (I) (we}{éid) (did not) view the bady ofter death. 


ab SIGNATERE = Guz / wre = ic 7c DATE SIGNED 
A. sh Arig, \\ neon FHSS EN bietcroe Cl pws, OO] 2-/, 


d with the State Dept. af Health priar ta burial 


ee ‘22d. PHYSICIAN'S _ 22e. ADDRESS A 

eal NAME (Type, A, Austin Pearre, Jr. Frederick, Maryland 

oz ————=——— 

BS 0 Za. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Se. | pukho) [2-17-1968 Mount Olivet Cemeter Frederick, Frederick, Md. 


ve msn 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
someev. ee) | Robert E, Dailey & Son Frederick, Md, of 68 19 1968 pclorteg \ ip: 


yO 


HE 


This certificate shauld be executed within 24 haurs after Jeo Dy delay is 


TO vepury Dica: EXAMINER 


FOR STATE 


iyi MARTLAND TWP ESTON STREET, al IMOWE<MARYLAND 21201 
FL COR Bu 101 W. PRE! REET, BALTIMORE, 
Reree a HO EXAMINER'S. CERTIFICATE OF. DEAT 02568 


eal seh tie or m7 : ; 2 DATE KNOWN] Worth of Pa %. HOUR 


Dent ateo CI] M 


SESHE) 
7 6 Misa {ln yeors [_IF UNDER I YEAR a AED PRONOUNCED DEAD 2d, HOUR 
lost, birthd NTS Day, 
Tiy44-/932\ 23ers | ™ |™ | Sia i 
To. ati {Stote or Bs 7b. CITIZEN OF WHAT COUNTRY? 8 —-MARRIED'ZINEVER MARRIED [_] fea COUNTY OF ae 
sui) is WIDOWED DIVORCED Fi REDER/ A Md. 


Page 
S 
mm 
g 
4 
5 
Es 


Ss 2 
ee = % y 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= -- D > give street oddress) during mgst of working life, even if retired.) | INDUSTRY 

E EDE RICK WEYCRIAL PLUIDE EP LU BY 1 Go 

= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel Nos Be apie 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 

> dmissi STATE 13b. COUNTY, | i Nis 2 

A odmission) STi CE ER A i; NOM VLD Pild S RD 
14, FATHER'S NAME First Middl lost az MOTHER'S MAIDEN NAME First Middle Lost 


JESSE Ht SRASHEDI LMI FOYT IFO Lenora a 
PS LORD RL ARMED EOI me, Bi INFORMAN ADDRESS 
a Wo. ps 226 - ee Io) TWERD BEEPSHEPRS. MT BLES AM 


18. CAUSE OF DEATH (Enter only one couse per ling SEN OORT Roa 
ag |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


vido 
Conditions, if ony, whith gove 
tise 10 immediote couse (a), 
stoting the underlying couse 
lost. 


n 


(b) 4 Z 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PARD ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o} 


Wo, ar OF i 19. CONDITION FOR WHICI-OPERATIDN A 20. AUTOPSY? 
ter WAS PERFORMED? 00 wt No 


2a. sae CAUSE a ‘21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED i He iy injury ini Port 1 or Port 2, Item 18.) 


PRIMARY BQ} OR CONTRIBUTING [~]* |_La HOUR Fm 
CAUSE OF DEATH Oar 2-2 6% | Ture Can 
7 WOURY OCCURRED ate LACE OR Fre, fem, se 


ee i a Toston, office bud ay , he We, Street Warlat vt. No. City or Town, Do forrch. we 
AT WORK AL WORK 3 oharnh — Srofowrh- ’ 

22a. | certify that ! took chorge of the remoins aeriaed abave, held an Autopsy PF Inspection [[], Inquiry J, ond in my opinion 

death resulted fram: Natural causes [_], Accident [J], Suicide [[], Hamicide 1], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [J 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [1] eet 1% G XY 
EXAMINER'S i K " DEPUTY MEDICAL EXAMINER PS y 
NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or county) 


hee. si SE. ied Aelefer | RX OME OF CEMETERY DR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
peci " 
P T ALRY RUF L Leh 
ADQR 


250. RECD BY REGISTRAR ‘25b. REGISTRAR’'S rye 
, vot 


oF EB 13 196§ 4 


MEDICAL CERTIFICATION 


Ae) 


ACTUAL 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages J, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alg 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after de 


after death. 


BY the fungal! 
Pag 


The law requires thot the deoth certificate be executed within 24 ho 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


li 


poper! 


ovol, and in any event, within 72 hours ofter d 


(y 


physicion ond campletely filled 
lease remove corban 


Then pl 


tronsit permit. 
, cremotion, ar rem 


igned by the ottendini 


director, poge 3 should be detoched for use os the bu 
should be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
‘30M REV. 1/68 


URVON MARTLAND STALE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 99569 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or pint) = CLARENCE EDWARD BROWN Februar} 2, 1968 


2b. HOUR 
5 Pom 


3. SEX 4, RACE S. DATE OF BIRTH AGE [geo [EEE a TORE 
2 - itt MON) DAYS HOURS MIN, 
Male White April 22, 1903 Cesta al 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED EX] NEVER MARRIED] | COUNTY OF DEATH 
county) Maryland U.S.A, WIDOWED owore | Frederick, Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF alle OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
o give street address) , ring mast of working |ife, even if retired.) INDUSTRY 
Frederick rederick Mem, Hosp et. State Roads Conm None 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY atts? —-[13e. STREET AND NUMBER 
Jodmission) STATE Mar yland|!%. COUNTY Frederick] Jefferson | ’SG sO None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles F, Brown Laura Summer s 
Téo. WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
sp a 
Yes.no, gugerown) | Creare ese | 2193643985 |Mrs, Clarence E, Brown Jefferson, Maryland 
1B. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (c),) : an)" 3 RA este shal 
PART |. DEATH WAS CAUSED BY: B,. iets 
: IMMEDIATE CAUSE (0) dheneeehicneme! fete ‘ € 
/ DUETO-OR-AS-+-CONSEQUENCE OF 7 ¥. 
Conditions, if ony, which gove " (Dewees, . 
tise to immediote cause (9), (b). 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
a / f f i 
i | 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys] Nol] 
& [iTo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18) 
& [CoN conteeutinc [7] cause oF veara HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= le. PLACE OF TRIURY (AT HOME FAR SRE, FACTOR.) PIF, LOCATION Steet or RED. Wo. Gity oF Town County Stote 
22a. | certify thot (I) (this haspital) ottended the deceosed fram : 19__, to 19. » that (I) (we) last 
saw the deceased alive an—_______19____, and that in (my) (aur) apinion death accurred on the date and hour and from the 


couses stated abave, (I) (we) (did) (did nat) view the body after death. 


g a. ATTENDING MED. STAFF pane 
AE BOACLL MeDeoccree pis  orecror O pis OO] Feb, 2, 1968 


br, J. R, Poirier M.D, |*FYrederick Medical Center Frederick, Md, 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 
Q BG at =1968, lost. Pauls lutheran. Gem Jefferson, Frederick, Md, 
RALAVIRECTOR SF oA 


A’ 
RF LASS ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e raed 2 9 
Hien, & Zon Frederick, MarylaparFR 8 1968 £ 


7g 


$9.0] bjaraa th é De ee a ore ae 


190. DATE OF = a fits CONDITION a WHICH OPERATION WAS Coa “Tite AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No [y CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF DEATH. HOUR A.M. Manth Day Year 
{if either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY ber HOME, FARM, STREET, FACTORY.)1 21, LOCATION Street ar R.F.D. No. City or Town County Stote 
While [>] Not whl OFFICE BUILDING, ETC 


jat a ot wark 


22a. | certify that (I) (this hospital) pine! the deceased fram SzA“ / _, 942, 1 a faee— te. 194 i , that (I) (we) lost 
saw the deceased alive on. 194_{, and that in (my) (aur) apinian death accurred an the date and haur and et the 


+> 


UKE Pie hs 4 MARTLAND JTATE VEPARIMEN? UF MEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH L957 4 
ee i ese on First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ves ype or print] Month y 

/ ERA BURGER February 6 A968 aL 
3 : CE : em iF Tia ih 
= eo 3S last birthday) Days | HOURS | MIN: 
ie = Be ma August 2! 88 9 rea as" Mall ce 
2 5°38 Io, svn (Stote or foreign | 7b. CITIZEN OF War COUNTRY? 8 waveeteo [7] Never MARRIED[] | % COUNTY OF DEATH 

a ntry) 
= = 52 ow Yaletown WIDOWED Je} DIVORCED ["] ederick Md. 
a 
=< £25 10. CITY OR TOWN OF DEATH n nema INSTITUTION (Ifnat in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=i c= G give Srey geet dur} ie of wor ino life, even if retired.) INDUSTRY 
eae Frederick elle urs g Home Housews 
oo Mie a “ie (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Td, INSIDE CITY LIMITS? 28 STREET AND NUMBER 
2 a“ 2 _ . fadmissian} COUNTY a 
2 eg ae (0 "Peder ederick | "S&l "°O | 228 E. Church Street 
3 wes a 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ca acs = | ‘ S Carrie Rudy 
2 885 Téa. WAS DECEASED EVER WN US: ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT AddesFrederick, lds 
ee wa Yes, no, or unknown] {YES give war or dates af service) . . 2 3, 
S 2es No ) P17 28 708 William S. Burger,137 W. Third St. 
= & ee ee aa ; 
3 g 18 CAUSE OF DEATH xe nt ae couse er ar () (ad (4) : BETWEEN ONSET AND DEAT 
3 ere 5 aie IMMEDIATE CAUSE (0) Lagann GA eAvin Cpe ——! 
esas of / DUE TO, OR AS A CONSEQUENCE OF 
£ oft Conditions, if ony, which é W 7 D , “LL 
SB EEE | |remimmsmrmial Og Aetna aaderntis Litanl Lid ace etna 
cs ise s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF ‘2 a S 
$3335 host. sin Rt ernbar bh Atrto, Vitirer Sak 
2E 95 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= 
= 
& 
2 
2 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 
_should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (we) (did) (did nat) view the ba iy after death. 

S 2b. SIGNATURE 0 - Sean 5 aa 2c. DATE SIGNED 

ire i aah 

= es qe fe g DEGREE PHYS. oirector C) pays, OO —~C-6r 

a2 

= 22d. PHYSICIANS pa Te. ADDRESS 

2 ' NAMET pe) JT J) a LI» NE = one. 447 2D 

5 “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Spec 

e Q unis irep. 1968 ome Oliyet Cemete Frederick ederic. Md 

24. FUNERAL DIRECTOR | eT, ? , ADDRES Ap dle G (| 250. Be BY ey. 19 | 2b. (oleontas | 


VRAIS Gy 


CM AB M. Re Etchison & ee caged fel ie Md oa CHantag Seedy ; 


Ae 
Des 
538 
n=] 
3 s 
Je 5 
Se 
Ss > 
2 28 
2 cvs 
eS 
a 
= <~ar 
“= 
ea 
3 \sb 
os 
=) 
Ss Ss 
3 £26 
Ss Sox 
3 wES 
6 gs5 
3 5%s 
cfc 
2 Sse 
Ss i225 
2 ‘Ba 
= Foo 
= les 
= aos 
s ot E 
4 
<« £ 2 
ome 
S$ SES 
Ss 26: 
o oas 
= Se = 
£250 
= £32 
2e>5o0 
=e oS 
mS Sune 
2 oo 
S265 
2 5 
bs 
= 
ae! 
@ 
+ 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) i 
30M REV, 1/68" 


MARTLAND STATE DEPARTMENT OF HEALIA 
UL 3 & Ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02575 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) ARLINGTON GROVER CHICK ebruary"™ 2027196" 4an 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years AFUNOER | YEAR | tf UNOER 24 HRS. 

To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marleD [NEVER MARRIED 9. COUNTY OF DEATH 

cont) Maryland U.S.A. winowen [-] _bvorceD [] Frederick, Nd. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Frederick sw BOSest Patrick Street |“Aps Ae aber mst Late None 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY Limits? | 13e. STREET AND NUMBER 

ladmissian) STATE Maryland 13b. COUNTY Frederick YES[} NO o 303 West Patrick Street 

14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 

Howard Nolan Chick Mary Susan KXA¥ = Fry 


Te, WAS DECEASED EVER US, ARMED FORCES? TT. SOGA SECURITY NO, 17. INFORMANT ‘Address Md. 
ive wor or dates of service) : : 
RO ee eowate |216-14-5243 |Mrs, Ella E, Chick 303 W, Patrick St Fred 


18 CAUSE OF DEATH (Enter anly ane cause per fine/tar(a), {b), and (ch) ) ) [ 5 BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: i pl h VAAL Lt, : 
; IMMEDIATE CAUSE (a) AMM h Vite (s), AVE. <f4 
/ 7 / DUE TO, OR AS A CONSEQUENCE OF t 

Conditions, if any, which gave _- 

rise to immediate cause (a), (b) 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

et 9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCGNDITION GIVEN IN PART 1{a} 
pale 
= [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 5] No] CAUSES OF DEATH? 
= 
S [ilo ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Cor contriautins (7) cause oF oeaTe HOUR AM. Manth Day Year 
5 [lilt either, notify medical examiner) PM. 19 
= 


y . ‘AT HOME, FARM, STREET, FACTORY, FD. it Tan 
Whe [ot whe— 2le. PLACE OF INJURY (oe hen Hating ) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
jot wark —_at wark aed —— A 


22a. | certify thot (I) (thissHospital) attended the aye (ie 19. , to ==, IY24_, that (1) (we) last 
a 


saw the deceased alive an , and that in (my) (aur) apirfian death accurred an the date and haur and fram the 
causes stated abave, (I) (we)(did) (did nat)view the bady after death. 


2b, SIGNATURE 77 / aie rl Gar 22c, DATE SIGNED 
We Ut E bales 0} verse PHYS. FS} pirector Cavs. (1) Px20-1968 


22d.” PHYSICIAN'S ; The, ADDRESS : 
naME (Type) Dr, Robert Hughes M.D. Montclaire Avenue Frederick, Maryland 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Sate) 
X | BHPee") |] 2.29-1068 7 | Mount Olivet Cemeter Frederick, Maryland 
RILOREIOR = CX oe 


i ee 250. ECD BY REGISTRAR | 25. REGISTRARS SIGNATUR 
Frederick, Marylah@xFEB 23 196p prrarts ss 


it 


| MARTLANDY JIAIC DEPARTMENT Ur AEALIA 
A GZ i & G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00%) 


Hor ‘ 
FO ATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02572 
WZ HE T. | |. DECEASED. Name First Middle lost 0. DATE KNOWN[] Month Doy  Yeor _[2. HOUR 
‘i {Type ar Print) OF  ESTI- A 6 D 
eee ANTHONY JOSEPH CRAINE otw fit (] FEB.1D)-~ 9 6B 3an 
pas 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ry ia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; : : lost they th y 
ty = Male _| White |nov.18,19)2 | 28" | | | | ™ [re to 9,68] 30am 
“ E To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e canty) Dae Tie. eke wiboweD DIVORCED Frederick Md. 
2 70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital [2a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
& bf Nr.Frederick PPVAVGk Memorial Hospital amstolworkingtte event retied) |INOUSTRY 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 75 admission) STATE PSCOUNTYS Cresson YE oO 871 William Penn Highway 
E 
5 


3 14. FATHER'S E First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Chester Craine Edna KLazko 


bere alee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS 
Ue ee each eats Casher - Kennedy Funeral Home,Cresson, Pa. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (¢), ’ ier ee dott 
PART |. DEATH WAS CAUSED BY: rs eyes Pree 
' IMMEDIATE CAUSE (a) __t OW < ji 


% 4 q DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave s 
tise to immediate cause (a), 0) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
SILEY ae Be: 


L< 


in penc 
ded ta the Chief Medical Examiner's Office along with form 


z[L¢ 

= 19a. BATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
) = WAS PERFORMED? 599 WoL] 

& [iio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
= | PRIMARY OR CONTRIBUTING [_] HOUR A.M. 
= |_cause oF bear 3 am 2-19 968 

oy 3 [21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.E,D. No. City ar Town County State 

; WHE NOT WHILE Ry] factory, off(e buildmg, etc) " te eee ater Be) Ae by ee 
IO at worx_LJ at woe OD SK WANT i 4, ' 


220. { certify thot | took charge Of the remand described obove, held an Autopsy], Inspection [1], Inquiry ([], and in my opinian 


death resplted fram: , Natural causes [_], Accident fA Suicide [], Homicide [[], Undetermined manner [7] 


ay () \ CHIEF MEDICAL EXAMINER [J 


lease execute the certificate, writing the word “pendin 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the Stat 


TO peru Dica EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is j 


= bois SLUM ee ae up, ASSISTANT MEDICAL cy 2b. DATE aos. 
i; ~ RUBER V iy WV * _ - 

) ; DEPUTY MEDICAL EXAMINER a G Y 
3 i EXAMINER'S 
Pa NAME (Type) 812 Toll House Avenue ADDRESS( Street, city, tawn, or county) 
€ a. “sl sie Per  PiSe” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

pecity) 
Burl - Aloysius Cemeter Cresson Cambra Pa. 
a 


74, FUNERAL DIRECTOR 
M. OR. Etchis 


30. Ri 
i | DATE 


Mf WOORESS aL 
on & Son, Frederick, Maryl 


FET 3 19 


A. REGISTRAR'S SIGNATURE " 
15ME (5 leh gr YtSy yan 
TOM REV. 1/68 a 


02 55 “ MARTLAND otAIE DEFARIMEN, Ur MEALIA 
| i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
yo CERTIFICATE OF DEATH 2573 
€ Se 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
3 $ Cipecrstit) Baa oe Dorsey February" 4, "1968" 8:30pm 
= 3. SEX 4. RACE S. DATE OF BIRTH ih ar (in years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= . rt MONTHS | DAYS win 
5 Female White January 21 1898| 'H" ral YRS. ee PS] 
2 27 7o. BIRTHPLACE (Stote ot foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
a cauni 2 
= ” Maryland U.S, A: WIDOWED Fe] __ DIVORCED Frederick, Nd. 
10. CITY OR TOWN OF DEATH 11. NAME Fe Ov OR INSTITUTION (If nat in hospito! 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
, re give street address) duri t of working life, even if retired.) INDUSTRY 
Braddock Heights Vindobona Convalescent Hone “Re amsiness. 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare | 13. CITY OR TOWN 19d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 


eB 
5 

2 odmissian) STATE Maryland 13b. COUNTY FE. z " YESfe] NOT] 35 Catoctin Avenue 

5 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

z Franklin Colliflower Mattie Miller 

8 Toa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= See | remeen weataed 20.7880 | Mr. Ernest C, Dorsey 112 Clark Place Fred,Md, 
3 |_mrerseamnsmrnemi | 219-200-880 _| 

= 

= 


ar removal, and in any event, within 72 hour 


18. CAUSE OF DEATH (Ener anly ane cuse er line fr (a, (), and (¢) ; AE WE Omer abt 
PART 1. DEATH WAS CAUSED BY: = A Pa) . i wy) 
/5 i. IMMEDIATE CAUSE (a) < SEE < 


-8 

S S DUE TO, OR AS A CONSEQUENCE OF 
5 Canditians, if any, which gove (b) 

ae tise to immediote couse (a), 

5 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— last @ 


jgned by the attending physician and campletdly Fitted ii 


directar, poge 3 shauld be detached far use as the burial 


The law requites that the death certificate be executed witbi 


Page 4 may be retained by the haspital ar attending physician. 


While o Nat while ICE BUILDING, FTC. 


fat wark —_ot wark 


220. | certify thot((I) (this hospitol) ottended the deceased froi 7 V9 fe, 10 Fon 19 BS, that()(we) last 
sow the deceased alive an YR + 1)_2eand that#n(my)\(aur) apinion death accurred on the dote and haur and fram the 


3g PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s sty Tx 
= g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 2 2 
3 = YES o No B- CAUSES OF DEATH? 
& 
an 2 S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
& | oR conmeisuting CAUSE OF DEATH HOUR A.M. Month Doy Year 
=. & [lit either, natity medical examiner) . 19 
& =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Auras FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 
# 
= 
= 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated above((I) {we) (did) @id not) view the body after death. 
; ra 2c. DATE SIGN 
: ee Sb Se ow [SS 
ES VWSAV Cd Lh ACA eM BEGREE PHYS. DIRECTOR PHYS. 
; | [2d Paysician's Te. Tein DgRADDRESS Zs : 
= \ name(Type) Dg Willis Riddick M.D. Frederick Medical Center, Frederick, Md, 
& 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
° | Buyer fo-7.1968 7 Mount Olivet Cemetery Frederick, Frederick, Md, 
= KN s <= - 2 = - 
ane HINERMDIRE ORL KASS OO DLS 2Sa. RECD BY REGISTRAR 2b. RRERTS SIGNATURE 
sot ae 9 fon” Frederick, MarylandomEB 8 1968) (o4arlsy Voce 


{ 


hours ofter death. 


The low requires that the deoth certificote be executed within 


attending physicion. 


Poge 4 moy be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been si 


{TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTIN 


] n 2 58 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ui A 
CERTIFICATE OF DEATH 2574 
Ne L DE ae First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
suet int . 
2S Eiperegarin Clarence Calvin Dudrow Feo, "18. ieee —lareeen 
3. SEX 4. RACE S. DATE OF BIRTH 6. ACE Bs IFUNDER | YEAR _| IF UNDER 24 HRS. 
> inthdoy MONTHS | _DAYS MIN. 
Male White July 22-1879 88 YRS, es 
a ze UNLNE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
Mde US Ae WIDOWED DIVORCED [] Frederick Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME Ene INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 tr s f working life, if retired. INDUSTRY 
Sas Frederick Te eet etter Nursing Center et inpet otis ing life, even if retired.) Aes 
7 y ene RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
nee) SE iil 1 ONY Frederick | Frederick | Gt 0) | 10 Clarke Place 
/ 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Henry Mary Bostian 


ned by the ottending physicion and complete! 


9 
e 3 should be detached for use os the burial: 


io 


permit. Then please remove carbo 


director, pag 


16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, naypeunirown) “(It yes grve war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per Jine for Ne ee (b}, ond (9) 
esi iT ~ co alice. Crrbinuventer 
_ IMMEDIATE CAUSE (o) 
uy lé DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wt (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


or removal, andin any event, 


-tronsit 
, cremotion, 


zi ag al 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

= ves NO Ek CAUSES OF DEATH? 

& 

& 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 

& | Door conresutinc (7) cause oF oeata HOUR AM. Month Doy Yeor 

5 [ltt either, notify medicol exominer) P.M. 19 

=] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY, )) 214. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not wh ile OFFICE BUILDING, ETC. 
fat eae ot work =x 


220. | certify thot (I) (this oe oftendad the sougic cee 19 , 10. = , 1960, thot (I) (we) lost 
sow the deceosed olive on ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (dja} (did not) view,the he boty ofter deoth. 


me merely f ATTENDING MED. STAFF peer 
alts y a) (2 ys DEGREE PHYS Gd oirecror pis, C1} Febe 8=1968 


id, PHYSICIANS Ze 
28 AME Te) Dr. Charles H. Co ley-—Jre « Bldg.- Frederick, Md. 21701 


BURIAL, “BURIAL, CREMATION, | 23d. LOCATION (City or Town) (County) (State) 
MOE”) | Rebs 1-19 68 | it. Hope ,Cemeter Woodsboro- Md. 21798 


24, eee QUEER EZ Aves Sn Predsiey ‘a EC TOL mad BY "396g @ ites eee, 7 toad 


ould be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour; 


| or ottending physician. 


ra 
a 
o 
= 
> 
a 
2 
o 
= 
Ss 
= 
= 
o 
5 
q 
= 
© 
a 
8 
a 


MARTLAND STATE DEFARIMENT Ur REALIM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Ne T. DECEASED-NAME Middle lost 2a. DATE OF DEATH = “2b. HOUR 
Eze (pe or int) a ay HARGETT HORINE EVERHART February" 28 1688 |6 A. m 
Se \s 3. SEX S. DATE OF BIRTH 6. ADA me 1F UNGER 24 rs 

E Temale October 29,1906 |e” ves [| 

a ~ 3 Zo BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mameieo 35] NEVER MARRIEDE] | % COUNTY OF DEATH 
Sa land U. S. A. WIDOWED [| _ DIVORCED Frederick an 
= ___ Jo. cary OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (If rat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
35 iy ive sirget ackess) Memorial Hospit alt” ag life, even if retired.) | INDUSTRY 
oye _ }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMNS? | 13e, STREET AND NUMBER 
Bee (Pty "Suet cute 
2 E Ss j 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Sie Leroy Culler Horine Bertha Ae Hargett 
s se 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Aa yea! |e a. (etnknow, Max Everhart ,Route , Frederick, Maryland 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
i: IMMEDIATE CAUSE (0) 


DUE TO, OR AS 


/ 


Conditions, if any, which gave 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


] UnaciG, 


, cremotian, or removo 


rise to immediate cause (a), (b) = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ide FOES Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a 
2 
= 
a 
fez 
a. 
s 
i= 
oS 
be 
3 
@ 
= 
> 
a 
= 
a 
na 
= 
a 
= 
oS 
- 
a 
a 
3 
ue. 
ca 
2 
= 
—j 
o 
& 
ed 
= 
= 
= 


e 3 should be detached for use as the burial-transit permit. Then 


= 
5 si 
=) Slee 
3 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = cae CAUSES OF DEATH? 
£ = ES No] 
3 & Pita, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= & | oR conrewuring (cause OF DEATH HOUR AM. Manth Day Yeor 
‘o & |i either, notify medicat examiner) PM. 19 
= | 2d INJURY OCCURRED] 2. PLACE OF INJURY (ALROME Fat STE ACTOR? )T21f, LOCATION Steet or RFD. Na. City ar Town County State 
2 While Net while >) OFFICE BUILDING, ETC. 
Ss lot work —_at wark. not 3 
3s 220. | certify thot (I) (this hospitol) attended the Cee PSS ey ree , 19.6, thot (I) (we) lost 
a saw the deceased olive pais Nea ea and thot in (my) (aur) apinian deoth occurred an the date and haur and from the 
2 = causes stoted above, (I) (we) (did) (did not) view the body after death. 
iS = 22. SIGNATURE = ABN Aaa a Zc. DATE SIGNED 
id . 
Bes hn LLL PIDPGRE _ PHYS. pirecror CL] pays CO] Feb. 23, 1968 
2 8= | 22d. PHYSICIAN'S Ze. ADDRESS 
s.2 /| | Oey R. Martin, MD. B20 N. Market Street, Frederick,llde 
5 38 BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eae? BuvY Me | Feb.25,1968 Bt. Paul's Cemete Jefferson Frederick Md. 
ashen TA. FUNERAL DIRECTOR Vv 20D. 77) WRES We Lek Ba. late a3 {9G Beene Yocotgh 
ESOS M. R. Etchison & Son, Frederick, Maryléhd_| par 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated obove, (I) (wae) (did) ftktxOt) view the body ody ofter death. 


ZLiLE Tc. DATE SIGNED 
ATTENDING MED. STAFF 
eee > vecre pays.) oirector O ps Ol Feb. 23,1968 


55 
25 
@o 
is 
Be 
Ota: 
se 
=e 
2= 
3s 
2 
Sous 
so 
eI 
32 
os 
aan 
a 
B= 
=e 
BS 
oo = 
3 
o 
oS 
SS 
ae 
ee 
(eas) 
2S 
a=) 
tS 
pee 


Vota 
1 UG 5 3U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02576 
4 if DECEASED-NAME First i Lost 20. DATE OF DEATH 2b. HOUR 
E (Type or print) THEODOR & FLETCHER 2/22/6 Month Doy Yeor ” 
2 es 3. SEX 4, RACE S. DATE OF BIRTH 6. dies fing rs (FUNDER 24 HRS. 
2 3S st birthday) WONTHS | DAYS | HOURS | MIN 
238 male negro 8/20/02 is [|e eel 
3 To BIRTHPLACE (tote o fon] 7h. CTIZN OF WHAT COUNTRY? BARRIED [7] NEVER MARRIED[OE. | COUNTY OF “4 
eg onWryland US eas widoweD DIVORCED Frederick 
en Md. 
2c 10. CITY OR TOWN OF DEATH . Re eSaae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=Ss OC] Petersville sive street ocdeess oxville Rt#I es watuenpee wenbtade gsr 
oh s iS wa POEM (Where deceased nee if ae Residence befare |13c. CITY OR TOWN 13d. INSIDE CIY MTS? 13e. STREET AND NUMBER 
1 13b. COUN 5 
Ess / penissee) SAE Maryland Frederick Petersvili#l rural 
> 
2 E = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sas Robert James Fletchey Susan Diggs 
3 
S35 6a. WAS DECEASED EVER Ny US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Ba Yes, no, or unknown’ (If yes grve wor or dates of service} 7m . 
Hes nore R16: (Ké-5CR0|Frank Fletcher Knoxville,Md. Rt.#I 
ag ‘epg SERIE SET sa Ee ip 7 
Se E 18. ont roa ee ay ie couse per line for (a), (b), and (c).) shat cae AND. DEAT 
Ee L 4 - 
225 IMMEDIATE CAUSE (o) COYOnary Thrombosis sudden 
68s Ff /0) DUE TO, OR AS A CONSEQUENCE OF | 
2s Conditions, if any, which gave w Hypertension rs. 
mee tise to immediote couse (0), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Ce Aa’ eae «Epilepsy 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 
s silat] 
2 = ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S$ Ss YES No CAUSES OF DEATH? 
$s 5 O wm 
2 S ]2lo0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
nes = [Dor conteipurinc [7 cause oF eaTH HOUR A.M. = Month Doy ee 
= & [lif either, notify medical examiner) PM. 
g =| 21d. le. PLACE OF INJURY @ HOME, FARM, STREET, aot 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
x] While OFFICE BUILDING, ETC. 
= fot wark —_ ot wark - 
£ 22a. | certify that {I} (this haspital) circa the dp Pyoega' a 1985 ,to HED. <2 19_O8 | thot (1) (We) last 
=< saw the deceased alive an Feb. 2519 and that in ics CH opinian death Laer onthe bile “ ‘haur ond fram the 
S 
= 
7 
= 
a 
2 22d. PHYSICIAN'S 2e. ADDRESS 4 
= \] | tite) C, T. Byron Kao, M.D. Gum Spring Holiow,Brunswick, Md. 
5 cay (230. BURIAL, CREMATION, 23b. DATE ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ey 
5p ft 
e REMOVAL spect) z .E.Chy Cemeter Petensil 


seRA} DIRECT oT Bo. ae REGISTRREE LALOR ap 
nasi, Waa Pe Winerat ome srunswick, Md. le FEB SY WOR. J es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] rn pas c Q4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yee 
U a 
CERTIFICATE OF DEATH 025% 
~N iW eee -NAME First Middle Lost 2a. DATE 2 DEATH 2b. HOUR 
lype ar print) 6} Month Vi Day ‘eor 5 
av /es e. Bae LAM 
— 3. 24 4, RACE S — OF BIRT! ic years |_IFUNDERT YEAR | IE Toe 724 HRS. 
Bk t bi MONTHS | DAYS cy 
eee | Mo/e as ¥ = 4 aK a 
S aee To. RTE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapeieo-B never Marriot) | bai pelle ; 
= S aA ghee TORE Gy ae mae pivorcen [] sete a derrc al 
ce 2B. 11. NAME OF Wey INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark done 2b. KIND OF BUSINESS OR 
= . ae give street oddress) during mast af we n if retired INDUSTR' 
= SS2 ly srarelen ri JON Ch aueels Upekerds’) |e. Co. 
eS s = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR Town 13d =3 cry wits? | 13e. STREET AND NUMBER 
Ss os admission) STATE “Male aU ie is Thurnont] Ys] Nom Route 1 
= Ss 
x 7 z = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g Ske James Henry Fraley Isabelle Victoria Sweeney 
ao 3 
2 as, 8 3 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY, +f V7. INFORMANT , Address 
& gas Yes}feqor unknown) | (tres aveworordowsolsenie) DI) | = 1O— 5, 81|/Mrs. Ella M. Fraley Thurmont, Md RD2 
. i. 
Ss S2 OMIMATE INTERVAL — 
SoBe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a)-(b), and (¢).) BETWEN CRA ANG eA 
i he PART |. DEATH WAS CAUSED BY: pot LAAT AH 
3 s= 5 =, IMMEDIATE CAUSE (a) es ass 
3 ~ =< 
ek ss SU es! DUE TO, OR AS A CONSEQUENCE OF oa DQ 
= SS Conditions, if ony, which gave + 
Soe, SE tise to immediote couse (a), (b) 
= =o s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lo eee lost. ASX (0 
2. S PART 2._OTHER SIGNIFICANT CONDHIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL peel ORCONDITION GIVEN IN PART I(a) 
3 
2 ma yf era Qon ts 
ZI 1 
z 19a. DAYE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Va : CAUSES OF DEATH? 
= “] NES] NO PAY 


2¥0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
Chor conrrisuting [cause oF DEATH =| HOUR At Month Day Vers 
(If either, natity medicol exominer) 


‘AT HOME, FARM, STREET, aa 
Whe TN pened 2le. PLACE OF ar anced ee Et 21. LOCATION Street or R.F.D. No. City or Town County Stote 
rk 


jat wor! yt wark 


22a. | certify that (I) (this haspital) attend ite deceased fram. Qs Wo 7, t1Azvs 19_©y, that (1) (we) last 
saw the deceased alive an. 19_G ‘Yand that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated.abave, (!) (we) (did}{did zl view the body after death. 


2b. SIGNATURE. 7 ae ATTENDNG 4 MED 22c. DAFE SIGNED 
A Jena CODEGREE pyys, pirecror C ANE Te ee fae ee. G & 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) “Feo U cubs and Py ’ 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
directar, poge 3 should be detached far use os the burial 


‘eal ‘Frank Damazo 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (county) (State) 
RENQYALSSeacTH)) a Eat ae own Cemeter Lewistown Frode Co. Md 
Vis $24, FUNERAL DIRECTOR 2S0. a4 " ey REG! % . RECA aes SIGNATURE é 
sae oP fom FEB LO 19BB  pororthy Nowtete 


\ 


g physician ond completel 
en pleose remove carbo 


h 


tronsit permit. T 


After this certificote hos been signed by the ottendin 
se) 


director, page 3 should be detached for use as the buri 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any event, wiff 


La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within_24 hours after death. 
Page 4 moy be retoined by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT Ur REALIT 


CZ 5 § 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02578 

T DECEASED: NAME Fist Middle Jo, DATE OF DEATH 7b. HOUR 

Me erin) = Joseph William FRY Feb "ts, Poss |/ Aw 
ZK 7 RACE ; © AGE ( Ek TEAR ONOER 20 WS. 

Male White “HERI 27.1892 |‘iotpglay frome, on mam 
cy a il be 

Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED [F] NEVER MARRIED] |® COUNTY OF DEATH 
su WS Als wieoweD =] ivoRceD Frederick Ma. 
10, GHY OR TOWN OF DEATH TT_NANE OF HOSPITAL OR INSTITUTION (IFnat in hospitol __J12o. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 

Thurmont westeome on Carroll St [wearetieoting Men cies) Sa 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


iss ; 
fae ee OWN Vrederidklhurmont |S WO | Carroll St, ext, 
, [CRATERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
t Eli Fry Anna Virginia Stouffer 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesumq.pr unknawn) {IF yes ave war or dates of service) fy WS ay e 9318 John Fry Thurmont e Wioie 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) Captig lc 
PART |. DEATH WAS CAUSED BY: . 


4 BETWEEN ONSET AND DEATH 
‘ ‘ Dy, : ? 
IMMEDIATE CAUSE (a) At emo Cae xy Saree [3 Lhe 
/ DUE TO, OR AS A,CONSEQUENCE O} de cit, 
Conditions, if any, 4vbich gove Ss Ke fo wt ott? maletes este 6 Mee, 


tise to immediote cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ss NO a CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& | [low conrrisurinc ([] cause oF OeaTH HOUR A.M. Month Doy Yeor 

a (if either, natify medical exominer) 5 19 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While — Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (1) (this haspital) ‘attended the deceased fram Ada / /WOZ, to 3,196 57, that (1)-+we} last 
saw the deceased alive an a) 19. & & and thai/in (my}{eur} opinian death occurred an the date and hour and from the 

causes stated abave, (I) -+we) (did) {did- net) view the bady after death. 
2b. SIGNATURE 7 me 2c. DATE SIGNED 

= ATTENDING MED. STAFF 
2 Moreen _/) ae DEGREE PHYS. precor C) pars OO] Z2—- 6-6 v 

22d. HR) U De. ADORE = 

NAME(7 James K. Gray hurmont, Md. 

Zo. BURIAL, CREMATION, — | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole oO , 
\ | pitpiign | 2-17-68 Rest Haven Mem. Garden Nr. Frederick, Md. Fred. 


Raymond Res Gneace Wa. RECD BY REGISTRAR, —[2Sb. REGISTRARS SIGNATU 
mona eGo Ree Ha « [ot EB © 0 WOR fee rely hnaghe 


MARTLAND STATE VEFARIMENT UF MEALIN 


_ 32593 ivision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( I CERTIFICATE OF DEATH ea hey 
1 Tee First Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type ar print) Elmer Garnand Month Year ; 61360 


S. DATE OF BIRTH 6. AGE (In years HF UNDER 24 HRS. 


jate! 
[_ieunoen ear | 
lost birthday} WONTHS | _ DAYS IN, 
8 YRS. 


after death 


e. 


Zo, BIRTHPLACE (State o foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
country; 2 
Jaryland Tas winow K}] ovoroC} | Frederick Md. 
44 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= S e, 4b Frederick Risteelzarnetst Co. Home during ace af warking life, even if retired.) INDUSTRY 
= 3 : 
2s Be mae RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN T3e. STREET AND NUMBER 
Se lodmissian) — STATE , : 
Es d. rederick |Myersville®U "kl 
2& 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
22 / unknown unknown 
28 Téa, WAS DECEASED J TUS ARMED FORCES? [16, SOCIL SECURITY NO. 17. INFORMANT ‘Address 
‘oa ‘es, no, or unknown! ‘yes give war or dates of service] 
zc no 212-24 5329|Mrs. Ruth Faulders, Boonsboro, Md. 
s he OI | 3 
oe 18. CAUSE OF DEATH (Enron ane cause pr Ue, fr (a (9) and (3) ; , P Sc OSE AND OE 
ge ‘i 5 IMMEDIATE CAUSE (0) Ghd Ann p TEGAN? Kaen ROL 
Se ff f/f 7 DUE TO, OR AS A CONSEQGENCE OF $—) » ), 4 2 y 
2. Conditions, if any, which gave " “' oe p A 
= e rise to immediate couse (0), (b) ALE ml 2 = bes a D SUR 7 
=s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last Fam gh f (0, 


PART 2. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING JO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


tophugial efor, 


190, DATE OF OPERATION Yio. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys) 10 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
[Dlok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 


fat work —_at wark 


B a f oO 
22a. | certify that (I) (this haspitall attended the deceased froma 2fz7 7 “Wid ta Ae eS 19% , that (I) (we) lost 
saw the deceased alive an. 19 , an@that in (my) (aur) apinian death occurred an the date and haur and fram the 


= 
S 
2 
S 
Ve 
= 
S 
ei 
Ss 
s 
= 


After this certificate has been signed bi 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 hors after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


& causes stated above, (I) (we) {did) (didnot) view the bady after death. 
@ SI y ' ATTENDING a, STAFF pea ae 
e238 AL ft, iPr ty __ DEGREE _ pas precror CO ps OO} ¢ IG 
ae- 2d, PHYSICAN) 2e. ADDRESS 
s | NAME (Type) n ches Da ederick Gl 
zs Q Eat i OR le ier Re %Bd. LOCATION (City ar Town) (County) (Stote) 
=3 40) neci 2 
e a aay 68 B emeter 4yersville, Kred Mg. 
es oe 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REG Ke Be 25b. REGTATAARS GNA Valera ; 
ames! Gladhill Company, Middletown, Md. onEEB 2 1 OS fF j 


MARTLAND TATE DEPARTMENT Ur HEALIA 


$s 1 0 4 5 g 4y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ CERTIFICATE OF DEATH 225NH 
ee SS i Lost 20. DATE OF DEATH %. HOUR 
2S 7 

3 iy, ry 
s 6. AGE (In yeors  [_IFUNDERI YEAR [IF THOR 24 HRS. 

= > 2 

e —— 


i (2 
To, BIRTHPLACE (State or a) 7b. CITIZEN os WHAT COUNTRY? 8 MARRIED 27] NEVER MARRIED[-] | % COUNTY OF DEATH 
country e 
Dew tlg wow) owe | FREDERICK Fi 


Tr wie ae HOSPITAL OR INSTITUTION (If nat in oe 


aper; 


filledtn 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ents it nature af injury in Part | or Part 2, Item 1B.) 
(CJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR at Manth Day vets 
- either, natify medical examiner) 


le. PLACE OF ees ‘AT HOME, FARM, STREET, Ta 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE. BUILDING, ETC. 
Oo wark 


220. | certify thot (I) (this hospitol) ottended the bei et E [rar a ae CD Af Wy, a (I})(we) lost 
sow the deceosed olive on ond hott in {my) (our) opinion ‘deoth occurred on the bes ond hour ond from the 


couses stoted obove, {I) (we){did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


12a. USUAL OCCUPATION (Kise af wark dane 12b. KIND OF BUSINESS OR 
Hs A: givg 55) Huta mast af Ue even if retired. INDUSTRY 
Be, Tate PIM IE 
es Se 130. USUAL RESIDENCE (Where ddceased lived, if institutian: Residence a 4 Tine ay ns TOWN Arh INSIDE an oma T3e. STREET AND NUMBER’ 
= 2 2 3 admission) yeah Z QUN) VA YES(_] NO [Z fe x 4 zt 
2) Ses pK | IR ALE CVE PUNE 
¥ 2 ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
— ~ Z 

S82 Tip p Gp POCAHEN THIS 
= 23s Téa. WAS See EVER Ht US. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD. 
eg get Yes,ng Pa: of service) : = 
& Ea5 sop atugknovn " pust29-0U A DANIEL GOOQWIN pep pSTER RE 

aa5 ee A ae ee ee a Oe 
. oe — T Tie "CAUSE OF DEATH Geol an cose te sy cause per ling far (a), (b), and we .ff BETWEEN pet Np DEAT 
3 Se S ' IMMEDIATE CAUSE (a) d. [ee tO, y a = Phan 
SNS f if f Ge 
. sas | / DUE TO, OR AS A COSSEQUENCE OF , 
= 2.5 Conditions, if any, which gave V KH i, 7 
5 £2 S tise ta immediate cause (a), (6) = Lea as pas oe 
€sze8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s 3 5 lost. Be Ou i) 
24.55 PART 2. OTHER SIGNIFICANT CONDITIONS ST aares BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 
‘eg i= 

a 
z 7) 19. DATE Fo anTON 1%. Gee: En aoe WHICH OPERATION Tie PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s i CAUSES OF DEATH? 
£538 st] No 
5 2 

S 

= 

3 

2 

= 

s 

= 


ATTENDING ty MED STAFF ae 
PAYS. TA” recor CO pas, O 


| SOS Fs 


‘ - ASS ol 
; TION, ey 2c. NAME OF CEMETERY Of , 
hia bp Lilia les Ze VIL 
L a. RE 


shouts be fied with the Stote Dept. of Heolth prior to burial, 


(County) (State) 


LD. 


AR'S SIGNATURE 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


ALC iA isle Ef eae ag 


in 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


or ottending physician. 


After this certificate hos been signed by the 


Poge 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR: 
pa 


ottending physicion ond co! plately filled | 


funerol 
1 ond 2 
affer deoth. 


within 


ud 


, cremation, ar removol, and in ony event, 


e 3 should be detached for use as the burial-transit permit. Then pleose remove 


should be fled with the State Dept. of Health prior to burio| 


director, 


VRAIS (4)"s), 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


an y) = 9 ‘e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Jaa) CERTIFICATE OF DEATH J2584 
nf DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
(Type or print} Charles Franklin Grimes Feb Month 10°" 1968 12:00 


S. DATE OF BIRTH 6. AGE {In years {FUNDER 1 YEAR | (F UNOER 24 HRS. 


3 SX 

white Fob. 7, 1890 | 86 [=] fm] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 

ih pyland USA WIDOWED olvorceD [] Frederick Nd. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
y| Frederick epeyerick Memorial during Tuosnsteypetangeite, evenif retired) | IDUFIRY 6 5 omy 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE Ma. 13b. COUNTY Freda. YS) NOCH RD 2 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Shannon Grimes Maggie Renner 


160. WAS Ee EVER wis ARMED. ae, a1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
arrutoe) | Wmervvamee (220-26-7244 Ethel Grimes Thurmont, Md. RD 2 


18. CAUSE OF DEATH (Enter only ane cause per li base (a), (b}, ond (0) BETWEEN OASETANO GEA 
PART |. DEATH WAS CAUSED BY: Naser’ 
L IMMEDIATE CAUSE (a) Sv a 2 : 
7 ya DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which ia (by 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. dy c () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a OEATH BUT NOT S TO THE TERMINAL DISEASE Gah GIVEN IN PART I(a) 
z ASHD GSieee hrm fas Oo) TUR LION Pape ey 
3 190. - | OPERATION } 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE ENDINGS CONSIDERED IN CERTIFYING 
Pye CAUSES OF DEATH? 
= 4] 4] ce IB ak © berniwl YS] — nopy 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY FZic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Dor contrrputinc (7) cAust oF OFATH HOUR AM. Manth Day Year 
5 [it either, notify medical exominer) . i 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
wie oCRRED ie. PLACE OF INJURY (Gtece reas Te ) 21f, LOCATION Street or R.F.D. No. City or Town County State 


fot Wor! cat wark 


22a. | certify that (4 (this haspital) es es ceased fram__/ {is /&6_, 19 profes 19 , that 8 (we) last 
saw the deceased alive an 19____, and that in (my) (eur) apinian ‘teal accurred an the date and haur and fram the 
causes stated abave, (I) (we) aia (didnot) view the bady after death. 


hae ¢ Cu: ( itis i: 2. ORS ee 
rie \lo icon DEGREE PHYS. Lg ~ DiRtcrOR Ooms. O aie 


22d. PHYSICIAN'S é 22e. ADDRESS i 
NaME(TPe) A, Austin Pearre, Jr. EL Church St. Frederick, Md. 


BURIAL, CREMATION, | 23D. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city ar Town) (County) (Store) 
\ Bayan 2-13-68 p= Brethren Cem.| Thurmont Dred. Co. Md, 


ie Creager 


j = We. PAE 19 = re REGISTRARS SIGNATURE 
ou A di DATE P 


tpi 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Iona. Or 
. M owt CERTIFICATE OF DEATH 02582 
AT Se |, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. Sage 
J 5 (Type or print) het Doy. ‘eor 
: 53 Russe Ames Hend kson Feb. 1968 5230 
5 ar s 3, SEX 4, RACE S. DATE OF BIRTH i ay ars [_IFUNDERIYEAR | IF UNDER 24 HRS. 
‘oS last birthday) DAYS | HOURS | MIN 
85 White Apr. 9-1891 Alay be as eS 9) 
nee 7a. sa = ar foreign | 7b. a OF WHAT COUNTRY? 8. MARRIEDXDR] NEVER MARRIEDE] | % COUNTY OF DEATH 
& se country} 
Sx WIDOWED DIVORCED [[] ederic Md 
a5 19. CITY OR a OF DEATH TL NAME rasa OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
= give street address) during mast af working life, even if retired.) INDUSTRY 
SS Frederick 419 WeSecond St. Merchan Dry Goods 
5 r a aa ae (Where deceased es is ey Residence before |13c. CITY OR TOWN 13d, INSIDE CY UMITS? | 13e, STREET AND NUMBER 
/ lodmissian} 7 

ge / Md. " Frederick |Frederick |"S@ ‘oO [119 W. Second St. 
& 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
3 John David Hendrickson Louisa _ Alice Hunt 
o 
x 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Meu morrow | Wrepene waster Sepcamiserak | MiePrederick-Md. 
DS 218-0 219A |Mrs, Mary Hendrickson g 2nd 


a 
[= 
PPROKIMATE INTERVAL 
= 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) BETWEEN ONSET AND DEATH 
‘ PART I. DEATH WAS CAUSED BY: - > " 
= IMMEDIATE CAUSE (a) ARECIN OMA OF THE ‘Buna DFR. Vrs 
s / x DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gove 
e rise to immediate couse (a), b) 
S sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hal > ate 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


Ys 7 NO] 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 18.) 
[CJOR CONTRIBUTING (-] CAUSE OF DEATH HOUR nH Month Doy bie} 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF an ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While Not while 7) OFFICE BUILDING, ETC. 
jot work — ot wate 


z 
S 
= 
3 
Fa 
5 
S 
8 
= 


es be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the buri 


=z 
= 
= 
a 
= 
a 
° 9 
= 22a. | certify that (I) this hospital) ottended the deceosed from , 19-@F, ta__s , 19.462_, thot (I) (we) lost 
2 saw the deceased alive on. 19_@ § ond that in (my) (our) opinion deoth occurred on the dote and ‘hour ond rom the 
=] couses stoted above, ( we) ( Gis) (did not) view the bady ofter death, 
@ = 2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING STAFF 
Ss enel C d a, Ue # BS picror PHYS. eh. 51948 
= 22d, PHYSICIAN'S +4 ale 
= NAME(TYPE) De, Richard Baer 804 Toll House_Ave,—Frederick, Md Q 
e 1230. BURIAL, CREMATION, | 230. bal 3c, NAME OF CEMETERY OR (REMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
St REMOVAL (p pacify} ae 
2 k~ Md 


24. FUNERAL DIRECTOR ee scars fis, REC'D BY ae Db. REGISTRAR'S SIGNATURE - 


wavy UR. Etentson & Son = mae masiF01 | _M.R.Etehison & Son Frederick, Mde2170l/4,fEB 6 1998 portly 


Ai é i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTA 


jot work —_ at work 


22a. 1 certify that (I) (this beste spy the je eA rom, Wa 2a 193, PE _, 19 OR that (I) last 
19. ©. 6d that in (my){ouz} apinian death accurred an the date and haur and fram the 


] % 5g ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"a “U - mae: 
me: CERTIFICATE OF DEATH 0258 
22 bs <€ T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
3B NEES fo Pheh, | GRacn* - HOLT Feb. > = =~ 168 17: 30, 
ACs 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors UF UNDER 24 HRS. 
22: Female White Sime Ley LOS: [ee prgen!. ci eaas ‘aa cs” ( 
=s = 
ae To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marpieo EF Never MARRIED] | 9. COUNTY OF DEATH 
ae he country) Ma Daa z 
4 Maryland USA WwiDowWeD DIVORCED Frederick 
= 33er Md. 
eo ae Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe tue = OoVrederick rural | svesteetoddess) Orn = Home during mx! af working lip, van if retired) | INDUSTRY, oy gs 
= 3we zee s Y 
ee 3 st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
GEES edmission) STATE Jig 132. CUNY Fed, Fred. RDW SO som Lewistown 
oS o2 pF = 
2 = iS 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= i . 
Sar See Louis Staub Florence Rice 
a ec? 
$s a 160. WAS EN) EVER SS ARMED FORCES? 1b. SOCIAL SECURITY NO. [17. INFORMANT Address iD 
5S 225 Yes, ve war or dates of service) E - 
2 $*3 tore. ee 19-07-88) Leslie S. Holt Sr. Frederick, Md. 
= aews ee Ee OPr. 
8 ofe 18 CAUSE OF DEATH (Ener only one cause per ine f(b), ond (0) . BcIWEEN ONSET AND DEAT 
2. == PART |. DEATH WAS CAUSED BY: ‘ ! he ste he. £.. ti 
ba HSE IMMEDIATE CAUSE (0) beeen 9 ef). “ SE aa 
> 58s x DUE TO, OR AS A CONSEQUENCE OF 
gh hae, Conditions, if ony, which gove 
a=] = oa = rise to immediote couse (0), (b) 
£g2° s stoting the underlying couse DUE 0, OR AS A CONSEQUENCE OF 
23 Sos wae oh ee (9. 
3B = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
& 
SE¢ 3|2 2 ha Yee 
Ses g 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aano. = CAUSES OF DEATH? 
238 = (a) ~oO wo 
25 2 & [te ACCIDENT WAS UNDERLYING __]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
2 & | COR contRisutins (cause oF pata©>| HOUR AM. Month Doy Yeor 
= es 5 [Lif either, notify medicol exominer) P.M. 19 
3 a ; 
SS le. PLACE OF INJURY (Hie t High Fae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 
s 
= 


saw the deceased alive an 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. of Health priar to buri 


& causes stated abave, (I) (we) (did){did-net) view the bady after death. 
S ib. SIGNATURE ~ DATE SIGNED 
3 a \ ATTENDING 2 oO sg ‘ ITER 
= (Vertinse Ki Corea, YX. Lp veortt pays. DIRECTOR PHYS. cf- 
28= , 22d. PHYSICIAN'S (J Z 2e, ADDRESS é P 
= { nane(iyee) Cfames K. Gray Thurmont, Mar ylanc 
4 : 
s BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 \ BuMieey) | 3-2-68 b. Olivet Cemeter Frederick Fred. Co.Md 
2) [24 FUNERAL DIRECTOR = 250. RECD BY REGISTRAR 25b. REGISIRAR'S SIGHATUR 
VRAIS (4) 19 e Lice y-{ bes “s 
sel SAU | F Ma ejomeMAR 5 WQO 7 é : 


re i. MARTLAND STATE DEFARIMENT OF HEALIA 
] Ue 5 9 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02584 


- iE iiss aan First Middle if lost 2a. DATE OF DEATH 2b. HOUR 
f= e OF print M 
3 recom Al ES RNES (TORN IC n 
Ey S. DATE OF BIRTH (rte ree ORDER 20S. 
s aT i 
ee tLe Wit 1 TE seit ae er 
& 73 To, SRTHPLACE (ote or Sree 7b. CITIZEN me COUNTRY? 8 MARRIED C3] nedeR MARRIECL] UNTY OF DEATH 
= ERS WIDOWED pivorceD (J y, c 4 / ite. 
~ as 10. CITY OR TOWN OF DEATH is WANE Gi (If naf in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ct h giye sfregt address} dui ost of.w ing life evan if retined.) aval 
= 385 pER UBe AL /1o5 Pf SERV YEE RYT 2 CAL. 
o> 25 = ee wat a (Where ick livedgilemstitutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LMS? |] 13e. STREET AND NUMBER 
ae 9 
SB Bei pif SO wo | Pe EZ 
3B ZA LY A ALIN DL — = 
g 2s = 14, FATHER'S NAME First "Middle 3 re 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aS RN R |ELLA LOVISE 
& ee 2) Al _— Z P 
tS 2 se 16a. 715 DECEASED EVER IN U.S. co D FORCES? ba SOCIAL cn, RITY NO. 17. INFORMANT R By 
SA Yes, no Ar pnknown) en fesse na j 1 , 
€ 2c8 z LITA SGAIN DBA ALLE 6. 
s SS i 
< De z Tia. ca ian rie cause per line for (0), (b), and (¢).) ETWEEN ONT Ano Gear 
3 = = yn py IMMEDIATE CAUSE (0) Metusht _Ostes Geu LS SARC oma ~ GC eeeref mo. 
7 > 7 , 
o 26 t / DUE TO, OR AS A CONSEQUENCE OF 
= os Conditians, if any, which gave Stes c 4 hn 
3s 2 e tise ta immediate couse (a), (b) O tea eure SAveou {J 
= £5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 


bast fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
/ / None 


190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? Tb. F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
alalet s/sf7 YS] NO ER _ | USES OF eaTH? 


Zlo. ACCIDENT WAS UNDERLYING = }21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(Cor contRIBUTING [) CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 9 


'AT HOME, FARM, STREET, FACTORY, if 
hie [Nat whe) 2Ne. PLACE OF INJURY (ee peste ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


at wark ot rapa 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phi 


je 3 shauld be detached far use as the bu 


pa 
shauld be fled with the State Dept. af Health priar ta burial, 


220. | certify thot (I) (thismospital) atten ed the fora 1907, 102 , 19.68 _, that (I) (we} last 
ad saw the deceased alive an ond oa in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
€ causes stated abave, (!) (we) (wai (di nat) view the bady ofter death. 
S g et PX 2c. DATE SIGNED 
bre} —— ATTENDING MED. STAFF L 
= = ? aly AAD oecret ni BR orecror O pws O b/s 
=. HANE(TYpe) Re SERT RR. Ro wee7es For 76 fuse Ave Fre ae: CTC, 
Ze 
aS 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


BURIAL, CREMATION, 3c. NAME OF CEMETERY es e / Vj LOCATION ces or Tawn) (County) (State) 
L-sRENOVAD Gpegty / 
b> 
; b 


MARYLAND TATE DEPARTMENT OF REALTA 
n “a 59 7 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t % 


1 


. ©) C. 
FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02585 
HEALT p een First Middle Lost 20 one re TT} Month Day Year | 2b. HOUR 
je ar Print . Ol f 
& eS e Nannie Pe Hyatt DEATH MATED CO] “Qtee Ub — 968 m 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 es ICED DEAD 2d. youR 
a fe Nu 
2 —|'Female | Mnite [sume 11803 | ge] Pm || tad tory CI2 By 
) 3 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED (] | 9. COUNTY OF DEATH 
= 6 Sort) eels U.S.A. WIDOWED §{} DIVORCED J Frederick Md 
2 ie 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a ma As e t addres dur of warking life, even if retired.) INDUSTRY 
j : iv 5 uring m ife, ev red. 
e= £ Of} Frederick ov FECEEHick Mem. Hospital |“ "Homemaker "rl oe 
ro) = E_ |. USUAL RESIDENCE (Where deceosed lived, if instvurion: Residence before] 13 CTY OR TOWN 1H WDE CIT UNTE? ”Ti3e, STREET AND NUMBER 
3 2 / admission) STATE Ma aha COUNTY Frederick Tjamsville | '5 0 v0.69 ant eee 
= = ) | 14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= “< : Frederick Albertus Michael Alice Baker 
= S ee DECEASED ws INUS. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
/es, no, ar unknown! {If yes grve war or dates of service) 4 be, 
Bass No ia | 21-8-275501 dirs. Pauline Coughlin-New Market, Md.2177k 
s se 1B CAUSE OF DEATH (Enter ony one cause per ine far (a, (and (oX) « DEINE ONGET fab Dea 
= PART |. DEATH WAS CAUSED BY: ay ey Ce 0 
E vo IMMEDIATE CAUSE (a) GA A G—-€ 2 a 
= S/O DUE TO, OR Wee 0 
2 Canditions, if any, which gave 2 0 > ( ba 
8 tise to immediate cause (a), tb) : AWE > od U = 


stating the underlying couse DUE TO, OR ASMA CONSEQUENCE OF a ey 
(Y eat iives 


pel eee a : & HK 


PART 2. porceigil CONDITIONS CONTRIBETING TQ DEA! BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
VJ IK 
190. DATE OF OPERATION Ge 19b. CONDITION FOR WHICHOPERATION ) eimaral 
WAS PERFORMED? oh 
Sc sn 14 actursg) Ae 


20. AUTOPSY? 


YS TAR No 


This certificate shauld be executed within 24 haurs after soci Dy a: 


MEDICAL CERTIFICATION 


Tha. BAERNAL CAUSE WAS 21b. Me OF Woy Manth, Day, Year 21c, HOW iets om (Enter notyre af i i 2, Item 18) 
a PRIMARY [_] OR CONTRIBUTING Ma UR AM. & 
CAUSE ten wal AG O& lah [Vas RAW 
21d. INJURY OCCURRED ‘2ig, PLACE 48 SF a form, street, 2if. LOCATION Street or R.F.D, No. » City or Tawn .. County State 
ory, office byitting, etc. A 7, n Wf 
at woe iT wok Gens p : nadir a poke = 2 


22a. | certify that | taak charge af thetemains described abave, held an AutopsyA], Inspectian [[], Inquiry [_], and in my apinian 
death resulted fram: Natural causes PS Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 


ste, ha CHIEF MEDICAL EXAMINER = [] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO eu Bicat EXAMINER 


SIGNATURE bea up, ASSISTANT mepicat examiner C) ATE 6IGNED 9 t v 
. Sunken : TAS, M. DEPUTY MEDICAL EXAMINER EO g 
{ NAME (iype) 812 Toll House Avenue ADDRESS(Street, city, town, ar caunty} 
230. Bat oat, TOCRY Maryta TE-ANAMELOF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {State) 
Barve” —_|reb. 7-1968 | Mt.Olivet Cemete Frederick, Md. 21701 


10M REV. 1/68 


24, FUNERAL DIRECTOR 2 IA; Se ADDRESS. hee Crh OLL 2So. REC'D BY REGISTRAR 2sb. REGISTRAR'S SIGNATUR 
VR AISME (5) SN M.R.Etchison & Son “‘ Frederick, Mde2170 onFEB 6 1968 Chaylag 


ea aS OL MARTLAND STATE VEFARIMENT UF MEALIN 
VA) 0 U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Peer 
10 % 
CERTIFICATE OF DEATH 586 
7. DREAD AM First Middle Tost Qo, DATE OF DEATH 2. HOUR 
[Type or print] - “1 Month Dy Year, 
HeaBR CHAR Vow & Februa 2 1968 |9 Ps 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in Ca IF UNDER 24 HRS. 
irthaay MONTHS | GAYS | HOURS HIN. 
Male White June 22, 1885 GO es, el 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (] NEVER MARRIED] _ | % COUNTY OF DEATH 
oP ryland Us, Be As WIDOWED [} _ DIVORCED [7] Frederick Md. 
To. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12o. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
‘| Frederick PERSE TEk Memorial Hospital’ wetyreers le evenifretied) MUN rick City 


186, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
/ > Jodmissic TATE 13h_COUNTY. 
/ fryland Route 6 SC] NObd [Route 6 


/ 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First : Middle Tost 
26 Jones Alice Kline 
Téo, WAS DECEASED EVER INU. ARMED FORCES? ___]I6b. SOCIAL SECURITY NO. __]7. INFORMANT Address 
Yes,no, ar unknown) | (lfyes give wor or dates of service) é ‘ 
No 6 Nos 2 one, Route 6,Frede k, sls and 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET al st 


PART |. DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (o) URE 27,1 2- 24g 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . — Jil — ted Hb; 
rise to immediote couse (a), (6) Cc 4 LAA, Zs WV 7 JS 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ist. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


o oe i, —— 
Ath KLE VK EG 17 Z/. AKT DIS EPS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cet Gé Zé ‘OL E 7) YES NO CAUSES OF DEATH? 
d AITHUAS od 


0. ACCIDENT WAS UNDERTYING 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[[JoR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, EACTORY,) |) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [-y Not whil OFFICE BUILDING, ENC. 
fot work —_ot work 


Page 


within 72 hours afté 


hen please remave carbon papers. 


permit. TI 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the oftending physicion and completely filled in by th 


je 3 should be detached for use os the burial-tronsit 
filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
Page 4 moy be retoined by the hospital or attending physician. 


22a. | certify that (I) (this hospitol) attended the am Oay¥ Wee, tLe , 19.22 8-7 thot (I) (we) lost 
saw the deceased alive on. 194 and that in (my) (aur) apinian death occurred on the date and haur and from the 
@ 4 couses stated obave, (I) (we) (did) (did not) view the body after deoth. 

i 2b. SIGNATURE ; 22. DATE SIGNED 
iv] 4 Mp . 
- dg bile Move TR 2 Wie OM Ol eyez, 2 
22= Tage PHAICIAN'S 22e. ADDRESS 
z-2 Avett) Youse /.C VELER IGE SECOND St- PE OCER Ick, Mo 
= é 3 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee") | Bi Feb. 6, 1968 Mount Olivet Cemeter Frederick Frederick Md. 


‘ate Rs) 24. FUNERAL DIRECTOR ORMeeh A FH Ws Pe Lede 250. RECD BY REGISTRAR, | 286. REGISTRARS SIGNATURE J: 
ape aa M.R Etchison & Son, Frederick, Maryland ser E 1966 d on 


| Ao 4 MARTLAND STATE DEFARIMENT OF REALTA 
A Uc 60 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 i 
FOR $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2987 
eo JEPT, 1 Heap ee First Middle Last 20. DATE OWN) Month Day 2b. HOUR 
ype or Print} 
= = James awren DEATH NATED (Feb. 13 2 rn 
2 2 3. SEX 4, RACE S. DATE OF BIRTH E 6 seas {in a mi i — AF UNDER 24 HRS. 9c. DATE Hep DEAD 2¢. HOUR 
- by D 

g Male |white |May 24, 1921 56m) | |“ | ™ Fett” 135.” i : 

“ To, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BRINEVER MARRIED [] | 9. COUNTY OF DEATH 

Rr ") Ohio U va wiboweD DIVORCED Prede Md. 

Se 10, CY OR TOWN OF DEATH Il, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital e USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSWNESS OR 

a= Give sfreat oddress) during most of working life, even if retired.) } INDUSTRY 

22 Frederick B18 Montclaire ave Railroad Retired 

os 130. USUAL RESIDENCE (Where deceased lived, if institution: Hien before} 13c. CITY OR TOWN 13e. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

ss JO} odmission) STATE pag, __|¥r@Wlerick Frederick| ©<1"O | 818 Mon - Sev piigte 

e= | [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 

= Albert awrence | Hallie Wainscott 


ate re Bu IN US. ARMED FORCES? 
recht ; 
Yes 


18. CAUSE OF DEATH (Enter anly ane cause per "4 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Tb, SOCIAL SECURITYNO. | 17. INFORMANT yi ADDRESS 
T1E418+6880 Ruth A ada MA. 
), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 1% DUE 70, OR AS, 
coded if any, sich gave (i, 


tise to immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
= A 


be used os o burial-transit permit. File poges }ond2 with the State De 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


2A (9, 
PART 2, OTHER SEWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
iy, Lerten 7 
‘ 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| WAS PERFORMED? i 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 
WHILE NOT WHILE 
AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [_}, Inquiry], ond in my opinion 
deoth resylted from: — Notural couses XI, Accident [1], Suicide [1], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (1) 


2b. TIME OF INJURY Manth, Day, Yeor 
HOUR A.M. 
PM. 9 


Tie, PLACE OF INJURY (At home, farm, street, 
foctary, office building, etc) 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City or Town: County State 


the funerol director, Poge 4 should be forworded to the Chief Medical Exominer's 0 


necessory, please execute the certificate, writing the word “pendin 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should 


ee np, ASSISTANT MEDICAL examiner [7] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) RObert J. Thomas, M.D. ADDRESS(Street, city, town, or county) 
230. BURIAL, ne 236° DATE Dac. NAME OF CEMETERY OR CREMATORY “= ‘3d. LOCATION (City or Town) (County) Gate) 
REMOVAL (Specify) 
Buried =19—68 A agcton Arlington Ves 


24. FUNERAL DIRECTOR ADDRESS ite Thine nb. REI pee covey & x“ 
yom Ev 1/68 Salemone Funeral Eome Salemone Funeral Eome Frederick, Mde Jom! 7 49 NO Mae fox 1968 ¢ Pt ih 


MARTLAND STALE DEPARTMENT UF AEALIA 


21d. 
Whi 


INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )) 214, LOCATION Street ar R.F.D. Na. ity or Tawn County State 
Oo Not wi OFFICE BUILDING, ETC. 
lat wark —_at wark. 


Ano ¢ 
] Ug 6 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
HOras, 
CERTIFICATE OF DEATH £988 
“e 1 tiacor ea First Middle Last 2a. DATE OF DEATH 2b. HOUR 
35 @ ar print) Manth 
zg were one HENRY LIGHTNER m3 bes] 
me 3. SEX 5. DATE OF BIRTH 6. ie T ais [_1F unoeR | YEAR _[ iF UNDER 24 HRS. 
Ss gst birthday DAYS MIN. 

2 eS Male March 27,1909 ry baad Esk ae 
2 23 To. ms (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[] |. COUNTY OF DEATH 
= c ‘auntry} 

- Frederick U. Se A WIDOWED fe] DIVORCED ["] Frederick Md. 
= o De Ae |, 
pS BE | : 10. CITY OR TOWN OF DEATH 11. NAME eta OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
£NE c# 4 give street address) duriag mast pf warking life, even if retired.) USTR' 
€ 28% Ol Frederick ST" Braddock Avenue CUBER Hardware 
Ses a 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
2) eS 
4 Bao IFeederick _—_—(|Frederick | "Skl_*°U | 321 Braddock Avenue 
at 2 & S 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
a as 2 = WILLIAM J. LIGHTNER MARGARET. Vv. DINTERMAN 
£ Eye i x hn rR 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres#' TECELLC y de 

eee 0, ‘yes give wor or dates of service) |, 7 
= $e3 Co stl 21), 10 1316 [Mrs. Edgar Brownlow,321 Braddock Ave 
= an ee — my PPh 
& oe 18. CAUSE OF DEATH (Enter anly ane cause per ling for (p), (b), and {c).) renters 
= 4,.* PART |. DEATH WAS CAUSED BY: fo se ~ 
8 S55 pn IMMEDIATE CAUSE (a) {7b Leryn cr Pt bn & CLM ns : res 
3 > Z / ? = 
2 oss TT / DUE TO, OR AS A CONSEQUENCE OF oe hen F Cp Gre apa aeen 
= cS S Canditians, if any, which gave 
sS Bae rise ta immediate cause (a), (b), 
= Eye s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
32 Sse lost. G) 

- 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= 1A 7a ae 
NS 4 

5 zl 
z a eS 19a. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

cal 4 1? 
=s2 = YS] wo __ | SAUSES OF DEATH? 

& 
a4 2 & [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

a | Cor cantrisutinc (-] cause oF caTH HOUR AM. Manth Doy Year 

= & [lf either, natity medical examiner) P.M. 19 

3 = 

2 

3 

s 

= 


22a. | certify that (I) (this hospital) attended the deceased fi mf Pb, 9a, da S195, thal (I) (we) last 
ithe Sit ie Se 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial 


=z 
= 
= 
a 
S 
x= 
a 
) 
= 
oS. saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 5 22b.SIGNATURE =” Baan a a 2c. DATE SIGNED 
S2& A evr HA PDPHAAL DEGREE PHYS. ocr CO pis, O 
Z32 se 22d. PHYSICIAN'S ag 220. ADDRESS 
af y el Rex R. Martin, M.D. p20 N. Market Street Frederick, Maryland 
SJ = BURIAL, CREMATION, 2b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (aunty) (State) 
ee > BURL [Feb.26,1968 Mount Oliyet Cemete Frederick, Frederick, Md 

va ais) | 24 FUNERAL DIRECTOR iF Fa? NDDRESS Arete 25a, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

Ny 


sweevve | Ms Re Etchison & Son, Frederick, Marylafq |omfFR 26 1968 (Cortes wpe - 


MARYLAND STATE DEPARTMENT OF HEALTH 


anes a 
1 UL 6 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2589 
7 aIO-, 
Ml) CERTIFICATE OF DEATH zs 
eek i; DSN First Middle Lost 2a, DATE OF DEATH 2. HOUR 5 
Ss eo int 5 Month 
= $28 [iereatrial Stanley ais Michael Feb. “ig ™ 68° 19:35 x 
fs. 9 teas 3. SEX 4. RACE S. DATE OF BIRTH cH AGE i jeors | _IFUNDERI YEAR | 1F UNDER 24 HRS. 
= 3s . birt ONT AWN, 
Ss 2£ss Male White July 15-1890 ae Yves, a aed 
= R, 3 To. ER OTns (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] __ | % COUNTY OF DEATH 
4S cauntry) . 
ES Mde UsSehe WIDOWED fe] DIVORCED [_] Frederick Md. 
Pos 10. CITY OR TOWN OF DEATH 11. NAME OF TEE OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work dane —|'12b. KIND OF BUSINESS OR 
= & * give street address) | 2 during mast af working life, even if retired.) DUSTRY 
235 Frederick frederick Mem. Hospital| Employee- Tce wdfg Cos 
zy s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER Md. 
als is 
Be St ladmissian) STATE Mae 13b. COUNTY ect Frede ‘ YES fe] NO 16 Winchester St eFrederick 
36 ——————— ee 
3E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ec 2 ie 
Ero Samel Curtis Michael Mar Frances Williams 
Soc 
wee 


f 


Tx, WAS DECSED EER US ARMED FORGES? TW, SOM SECURITY nO, AFORRANT Addex Frederick, lide 
'@S, NO, unknown ‘yes give wor or dates of service) * 
Ho ~——---~-— | 21-10-4299 | Mrs. Bradley T. Strasberger-LéWinchester Ste 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) PROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: ; - ‘ 
IMMEDIATE CAUSE (0) c Car Lhe Zz Déaga 


O29 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it any, which gave w Crtigansartiata Welad  Nerepae |S risaerdley 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 


-transit permit. Then 
, cremation, or remava 


The law requires that the death certificate be executed withy 
gned by the attending phys 


3 
2 PART 2. OTHER SIGNIFICANT wes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= s Lor | bCAz “1 JZ ECE E I EEN AES. 
= & [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION, WAS PERFORMED Qo. AUTORSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee = CAUSES OF DEATH? 
= = st] NO : 
4 3 & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
a & | Dow conrerpurinc [7] cause oF DeaTH HOUR AM. Manth Day Yeor 
‘sS & [lif either, notify medical examiner) PM. 1 
= 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while 
lat work — _at wark 


22a. | certify that (I) (this hospital) attended the deceosed 2" Sette (es 1952. ta Ree , 19_Ge, thot (I) (we) last 
saw the deceased alive ea) = Na ae ond that in (my) (our) opinion death occurred on the date and haur and ee the 


causes stated abave, (I) (we) (did) (did not} view the bady ofter death. 


OFFICE BUILDING, ETC. 


22c. DATE SIGNED 


3 shauld be detached far use as the burial 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DCA es beorét puis BE) bieecror CO pits, Cl] Febe20=1968 
s= 724. PHYSICIAN'S Ze. ADDRESS 
= | [| | tr) Dr. T.E.Stone l, West Third St.-Frederick, Md.2170L 
Be) BURIAL CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
3 } Reng Gest) = eb 22—19 Mt.Olivet Cemeter Frederick, Md. 21701 
aan EL Fr cy Ey: itl 25a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 a ederick;Nde2l7 oareF E B 2 1 1968 OTN £4 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
([]OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gree wanes He” oom) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While [Nat while 
fot as{e) at wark 


220. | certify that (I) this hospitol) ottended the oat Pe op asa WBF, to_ AIS , 19-6 ¥, thotél)¥we) lost 
saw the deceased alive on. 19.22, ond fhat in (my) (our) opinion death occUrred on the dote ond haur amt from the 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE . 
j é 


SP anne MARTLAND STATE VEFARIMENT UF EAL 
£ 1 ULC § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O25 90 
Ne 1 DECEASED NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
Ss S2s @ OF print) Month ‘a 
& S88 (ree opin AZORES E. MNoRwoob Fearon 2 ec Dsliy 
BK S\5 3 SEK 4, RACE S. DATE OF BIRTH 6 AGE In yeas TF UNDER 20 HRS, 
ir DAYS IN. 
q Ese Male White Feb. 14, 1884 | SS e,["™] "| 
@ 3 573 7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | eH OF DEATH 
Paes Maryland Waser WIDOWED [X] _ DIVORCED rederick Md. 
ee SS 70. CITY OR TOWN OF DEATH 1. NAME OF | i ean at inhaspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Se ee ee ‘ S jive street address) y ing mast af warking life, even if setired.), INDUSTRY 
= 255 Frederick Frederick Memorial SfuySeyman-retired 
z = 5 = Saat BADEN (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
o~3 ) Jagmission, ). 2 2 
5S Ess / Mar rederick| Frederick] SO | Route 2 
SB Fox Lie Eee 
5 2ES 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bh) Eee |i William T. Norwood Lucy Salmon 
£ 885 Téa, WAS DECEASED ig TUS. ARMED FORCES? 6b. SOCAL SECURIT NO. 17. INFORMANT Address 
fh ag ‘eS, ng.or unknown’ ‘yes give war or doles of service 4 
& £23 ‘No P16-05-8812Mr. Irving Norwood Same As #13 
= oD ee PPRO 
=) er z 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) PE oo fy aged 
= §.8 PART 4. DEATH WAS CAUSED BY: (\ " 
3 = 2 pee IMMEDIATE CAUSE (a) HeAASTIC A Hiv A wee, 
See = LOH DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave 
eo .7feé tise to immediate cause (a), (0). 
£egzes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
83 8Se at a ree 9 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g , 
Ses AID 
3 24 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 a wO CAUSES OF DEATH? 
(2) oe 
Se 
= 
3 
z 
3 
= 


2c, DATE SIGNED 
J ATTENDING po? MED. STARF 
4 ™ shee pays. RY oirecror CO pas, OO 
72d, PHYSICIAN'S Be Pe ; 
Name(ype) = Richard C. Reynolds O4% Toll House Ave. ,Frederick,Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ROA Spec) §— 12/8/1968 Pine Grove Mt.Airy,Carroll, Md. 


VRAIS PN 24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 2b. REGISTRARS SCNSTURE 
wiv va|C. M. Waltz,Box 241, Sykesville, Md. RB Pihenkag a 
se id 2 ? DATE ‘A Ia 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


nt} 66 ia MARTLAND STALE DEFARIMENT UF MEALIA 
1 J6OU) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 25 
CERTIFICATE OF DEATH Veo94 
£ Ay T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2, HOUR 
8 SEB | Creonn Clara Elizabeth _ Ordeman Febe "5 1968" j9sh5 it 
5 j y 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (i Se UF UNDER 24 NS 
5 lost birthdoy DAYS” | HO MN 
Female White May 17-1888 Qn YRS. vere al al 
To. BIRTHPINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
rede, ame Use we widowed [SE _vivorceo Frederick Md. 


ages | 


8 


, crematian, ar remaval, and in any event, within 72 hour 


cs 

= to) 

2 a! 

2 10. CITY OR TOWN OF DEATH 11. NAME Seal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“2 : give street qddress) during most of working life, even if retired.) | INDUSTRY 

=S (‘| Frederick ederick Mem. Hospital [Housewife pee eet 
ss ee USUAL pene (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 

e° mission) STAT 3 . 

Be Mas ederick | 8) 0 | 10) Clarke Place 

= € 14. FATHER'S NAME First Middle fost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee 

ces Harry We Bowers Anna Isabel Fox 

2 8 eo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘ea. Yes, no, or unknown) | {lf yes give war or dates of service) » 

Be O eee 9=h6 ed A Bowers=— Rox Myersy e, Md 

ao Oe eee a ein ee 
oF 


g 18. OE ore ates sel oe couse per ling for (0), (b), a G} i a cm ano OE 
He 7 i IMMEDIATE CAUSE (0) ALD pote Sa) A 72 tires 
3 (J 

of DUE TO, OR AS A CONSEQUENCE OF (/ é. Pe —= 

2 om Conditions, if ony, which gove Ay vey PD YOU g Prant dbx - / 4] 5 ¥ 
ale tise to immediate cause (0), (b). > AMD 

zs stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF hae 6 [ a 
Aa hatl lost. a} g b 

3 il lore Lie C J Aa 

D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 


The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital or attending physician. 


a 
= = fo 
9 A 
3B 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = vest] No CAUSES OF DEATH? 
& 
“J $ © J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ne S | COR contareutins (7) cause OF DEATH HOUR ae Month Doy Yeor 
P= 6 [lit either, notify medicol exominer) NM. 19 
s = | Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (GS HOME, FARM, STREET, sa shi 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While - Not while Ss Pulp uahe 
< fot work —_ot work va <3 
= 
= 
= 


220. | certify thot (I) (this heap aptendgd the deceased fi aa me , 10, 5S _, that (I) (we) last 
saw the deceased alive on 19S, ond thot itt (my) (our) opinion death occurred on the dote ond hour ond from the 


e 3 shauld be detached far use as the b 


filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


“ couses stated above, (I) (we) (did) (did not) view the body after death. 

S 22 URE 2c. DATE SIGNED 

= CMa Les rte DVR suse ae Me GC Ht OO] Feb. 6= 1968 
23s 2d. PHYSICIAN'S A ie. ADDRESS 

é se } NaME(Type) = Dre Charles He Conley—Jre Prof. Bldg.- Frederick, Md. 21701 

5 Bede BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stete) 
som read” _| Feb. 8-1968 | Mt. Olivet Cemeter Frederick, Md. 21701 


UA 


ve ats) 2 | 2 FUNERAL DIRECTOR EZ ne 7 ADDRESS F772 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOM REV. 1768, M.R.Etchison & Son-Frederick, Md. 21701 ot FEB 9 1968  xeGeanes ‘ 


oes + 
7 2 
. : — * 
=F w 
. 4 J . . ° 
+ ry 


death.- t 


The law requires that the death certificote be executed within 24 hours after 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ac ¢ MARTLAND STATE UEPARIOENT UP MEALIT 
Ue 6 0 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02592 


2o. DATE OF DEATH 2b. HOUR 


February” ‘8 1988 |6 Aen 


6. AGE (In yeors — |_sFUNDER 1 YEAR] 1F UNDER 24 HRS 


last birthday) WONTHS | DAI Hin 
7, ee 


|. DECEASED-NAME 
(Type or print) 


Middle 


S. DATE OF BIRTH 
December 11, 1900 


B To. BIRTHPLACE-(Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apple PE] NEVER MARRIED 9. COUNTY OF DEATH 

aa A o Frederick 
33k land U. S. Ae wipoweo [] DIVORCED ederic Ai 
2es 10. an OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ree : N : 
as | Point of Rocks give piraes adcfess) Rocks durigg mest of wogking life, even if retired) H DUSTRY, Railroa¢ 
a Ss = ee USUAL ce (Where deceosed lived, it institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER. 
ayo ‘odmissi STATE -OUNTY i" 
533 / ry Pt. of Rockp'®&! "CO |pt. of Rocks, Maryland 
wee v4, FATHE aes Tae First Middle Lost Ts. MOTHER'S MAIDEN NAME First Middle Lost 
eee ‘ 
oes Montgomery Orrison Emna Jane Stunkle 
226 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 166. SOGALSECURITYNO. 17. INFORMANT ‘Address 
Zee 0s grve war ar dates of service) re 8 5 ; 
ae oe ie dle me 

3 ae 

gee 18. CAUSE OF DEATH (Enter only one couse per fine for (0), ie ond (¢)} Pete ee al 
=. PART 1. DEATH WAS CAUSED BY: yy ucrban. leh las (? 
SES cy oy MEDIATE CAUSE (o) pf o's (4 
Sas If] DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if ony, which gove (b) 
he eS fise ta immediate couse (0), 
Bee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3s lost. (0) 
55 5 “71 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s22 = 
2,8 = a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
235 3 ue ° CAUSES OF DEATH? 
£gs = Oo No] 
Bie & filo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 
wer 3 Fae cores (Use OF DEATH HOUR AM. Month Day are 
ES NX |S iether notfy medic! exomin M. 
S2a = [2id: INJURY OCCURRED [2le. PLAGE OF INJURY (A %OWE Fat SEE, ae Dif. LOCATION Street or RFD. No. City or Town County Stote 
“so While whik OFFICE BUILDING, £1C. 
=a iS Jot work —_ ot work ro Ar mame E 
Bee 22a. 1 certify that (1) (this hospi) wep ded the decesed frog Ss SLs SS a Pe 9S That (I (we) last 
oa saw the deceased alive an and thdt in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
es causes stated above, {I} (we}{did) (did nat) vied we bady after death. 
Sas =H GHATURE aE = or Zak. DATE SIGNED 
is k , 
= 23 grils PDD ak vecree pHs. Be) orectorn C) pis O| February 8, 1968 
=) se 7d. PHYSICIAN'S Te, ADDRESS 
2-2 | NaNE(TyPe) Charles H. Conley, Jre M. De 1228 Ny Market Street,Frederick, Ma 
5 SS) [30. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY A CREMATORY 23d. LOCATION (City or Tawn) (County) (store) 

F< 3 1 
case a REMY ues) i, es 11, 1968 St. Paul's Cemete Point of Rocks,Frederick, Md. 


et Ss 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE awe 
O 7 ~f Ww »s 
SOM REV. 1768 Me Re © pe & Son a de orFEB 13 wo, 


70 


|, and in any event, within 72 haurs after death. 


lease remave carbon papers. 


hen p 


rematian, ar remava 


ransit permit. T 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled in D 


shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


: 


VR AIS (4) 
30M REV. 1/68 


a & MARTLAND STALE DEPARIMEN!T UF MEALIA 
US 6 0 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2593 
Last 20. DATE OF DEATH 2b. HOUR « 
Plunkard Feb. "28 “hogs” 16:55 » 


1. DECEASED-NAME 
(Type or print) 


Middle 
Emma Matilda 


3. SEX S. DATE OF BIRTH ait 105 IF UNDER 1 YEAR | IF UNDER 24 HRS, 
birthday) ‘MONTHS HN. 
Female July 17- 1884 Boe eee lee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [] NEVER MARRIED[] | 9 COUNTY OF DEATH 
county) Ma U.S.A i 
. oSeAe WIDOWED $7] DIVORCED [] Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF il OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
: ive st : duri lif if retii INDUSTRY 
Frederick give st root ee lle Nursing Home uring pe stork lfe even if retired.) ioe 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
pares SA Cds ONY Brederick |Flint Hill | ‘8C) "1 | Frederick- Route 2 


TA FATHERS NAME Fist Middle Tost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
James L. Leather Ann Matilda Cook 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? __[16b. SOCIALSECURITY NO. _]I7. INFORMANT Tddress 21701 
Ney iow) | Umrac enee Roy Piunkard-1100 Wilson Pl.-Frederick, Md. 
1B. CAUSE OF DEATH (Enter anty ane cause per line far {a}, (b), ond (c)}) Serwli Grecian cea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 4g 


4 


Conditions, if ony, which gove d ord / 4 ket 3. 
rise ta immediate cause (a), , : 3 = t 32 


stoting the underlying couse 


last. Hind 4 cindd-ne, her een had 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
zit 7 . 
3 19a. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves (J No 
 [lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, lem 18) 
& J LPoRcontarutinc (7) cause OF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M. 19 
2 \T HOME, FARM, STREET, FACTORY, i 
4 Te. PLACE OF INJURY (I HOME TaN, SRE FACTERT.) 1, LOCATION Stet or RFD. No. City or Town County Stote 
jat work at wark — 
22a. | certify thot (I) (this hospitol) ottended the deceosed irq : Ai. , to. , 19.6 $<, that (I) (we) last 
saw the deceased alive on__2-* 2 2. —_19@ & ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
2b, SIGNATURE E Fa a Air 2c. DATE SIGNED 
/ SE/“?P DP UuAl,. pert pays. & oieecron Cl pus. Cl] Feb. 28-1968 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME(TYPe) Dr. Rex Re Martin 220 N. Market St.- Frederick, Md,21701 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
eae fud) = March 2-1968 |Mt.Olivet Cemeter Frederick, Md. 21701 
24, FUNERAL DIRECTOR EZz no 7 ADDRES OZ fe roreze. | 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


M.R.Etchison & Son Frederick, Md.21701 | o,MAR 1 1968 (4a Ss 


42 PA Fhe U i, 4 MIARTLAND STATE DEPARIMICN? UP AEALIA 
SP ara 1 UEOUN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92594 
CERTIFICATE OF DEATH re 


R Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
(If yes give war or dates of service) me, Dol ob, ‘ i Phe 4, . 


> y d pate eM, daecteck, Jif. 
OXIMAT 


ee PI ITERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line x) (b), eal i Aline [BETWEEN ONSET _ANO DEATH 
PART I. DEATH WAS CAUSED BY: ( = Qi, Fl Af 
IMMEDIATE CAUSE (a) ibasit Uwe 


ry 


a DUE TO, OR AS A OF 
Conditions, if ony, which gave compel ala at Keak Qn ° 
rise 19 immediate couse (a), 
biciina ihaltmierhinaicasat = DUE 7 OR AS A CONSEQUENCE OF 
last. i 7 3) 


£ < 1 rerinaer i Middle 5 2a. DATE OF DEATH ‘ 2. HOUR 
i=] aa] [Type ar print) Mant Day Year 
y S 2 Fel= 2 Fe FN ISAM 
3S ® TRACE S. DATE OF BIRTH a AGE an eas SFUNDER') YEAR | $F UNDER 24 HRS. 
= 5 last birthday) ‘MONTHS 1 GAYS MIN 
oe E Sept 3.1956 | ep” wl] |] 
3 Tega (ote or fowsign [7b OTIZEN OF WHAT pore 8 MARRIED (-] NEVER MARRIED[-] — | %- COUNTY OF DEATH ; 
= Waruskosse Suva WIDOWED [64-~ _DIVORCED Lreduack Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in sheer 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee (4&4 . give street address) during mast of wosking fife, even if retired. INDUSTRY 
SF ALLO pd AL At de A AAL SY tAA nag. [AA 114 ae 
St W Tac, OFY OR ue Be, STREET AND NUMBER ¥. 
2 § 
ez /O Lake Didech. Dredbrich | 82-0 |39 Lave. A 
E 5 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First ddle Lost 
ae J 
os dd 3 Vir a, AltA cet 
ge 
as 
far 
53 
pee 
i 
5 
= 
4a 
3 
= 
2 


Tansit permit. 


5 


ur 


PART(2. OTHER SIGNIFCANT CONDITIONS sehita or eS) gi H BY we Ri at To ed RMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


NS Q g () 9 
19a. DATE OF OPERATION | 19b. CORN OR <a OPERATION WAS PERFOR! i D ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys[~ NOC] CAUSES OF DEAL? 4g 


21a. ACCIDENT WAS UNDERLYING ~ ]91b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 & Part 2, Item 18.) 

[JOR CONTRIBUTING [CAUSE OF DEATH HOUR AN Month Day er 

{if either, natify medical examiner 

21d, INJURY OCCURRED | 2ie. PLACE OF Ty A HONE Fat, STE, ar} Tif LOCATION Street or R.F.D. No. Gity ar Town County Stote 
While [Not while - be a 

lat work —_at. ork CI 


22a. | certify that (|) (this haspital) attended the ea from —s2gaf— 1 Woe, to_Fcd ty, 196.f , that (I) (we) last 
saw the deceased alive Oh en Ha Ge and that in pd ter ten) (i (aur) opinion death accurred an the date and haur and fram the 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely {i 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 
= tee be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« causes stated abave, (I) (we) (did) (did not) view the bady after death. 

5 2b, SIGNATURE Sac om sy ate 2x. DATE SIGNED 

= é te > " DEGREE PHYS, pieecror C) pis, OO] 2—y~6f 
ass 72d. PHYSICIAN'S De. ADDRESS 

= \ NAME (Type) L434 tn S Fav. ftfe Fretlidk oti D 

3 

2 

2 


a. “BURIAL, CREMATION, | CREMATION, ‘23c. NAME OF CEMETERY OR oo Bd. ay: (City or porn) (County) (State) 
yes \OVAL LASpacty) A VA 
Lersat [Vig 


VRAIS wigs 4. WNL DICER ADDRESS 25a, RECD BY toh . ana? SENATOR 
Y 
soto Vos) | AL | Ae. Bata at kerzrntle. Wi DAT 73 \omfEB 8 60 | p 


MARTLAND STATE DEPARIMENT OF HEALIT 


] Q2 6 ¢ 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wits CERTIFICATE OF DEATH 02595 
we T. DECEASED: NAME First Tost 2a. DATE OF DEATH 2b. HOUR 
ge (Type or print) HARRY EDWARD LINK ROBERTS Februar" 9, Doy 1 96 eo" 


pe 


$. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR _| IF UNDER 24 HRS. 


Oct, TI, 1876 logy ht ay) i basil Elgin, HIN 


70. ~~ (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
caunt 2 
“"Y) Maryland U.S.A, winoweo GJ oivorceo(]_| Frederick, Nd. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i * give street oddress) dupy ost ing life, even if retired.) INDUSTR' 
Frederick Nontevue Home Rees Fariney ene 


in 


DUE TO, OR AS A nee oF F Dead E 
Conditians, if any, which gave b ‘ ‘. 
tise to immediate couse (0), (b) ft. V4 Mepal fas) axe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Mit os @ 


-transit 
, crematian, 


23 
® 5 < Me USUAL es (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LiMuTS? | 13¢. STREET AND NUMBER 
ae i q * 
Fes dmission) STATE Mayyland|'* OWN Frederick| Frederick | 1 °C | Montevue Home 
od 
wE eR 14. FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge = U 
eee Unknown nknown 
(= prtael 
3 8 S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yegue. ‘or unknown) Wm vee oar ee) 220, 54-4 0 A i, 0 3 
ae ett ae et ot oe = 10] Walter _A nk Renfrew a Md 
aQaas SS eS pated fg I 
oe E 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and {¢).) } BETWEEN ONSET AND DEATH 
sat PART |. DEATH WAS CAUSED BY: a Ady 4 EL. 
Ses , IMMEDIATE CAUSE (a) FLAK £1 fn LW AOE A ~ 
$s 
o... 
2 
= 
a> 
er 
3 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws x0 CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day ere 
{If either, notify medical examiner) PM. 


‘AT HOME, FARM, STREET, a 1 
FS Ce le. PLACE OF INJURY hereon eel 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 


at work at work ht < i. 

22a. | certify that (I) (this haspital) oleate the deceosed fr aa al, tot et} 7, 194-6 , thot (I) (we) lost 
saw the deceased alive an. 19 dnd that in (my) (our) apinion death occurred ont .e date and haur and fram the 
causes 8 stoted obove, (I) (we) aid eer teid not) vit ae body ofter death. 


ATTENDING MED. STAFF ‘2c. DATE SIGNED 
Mrnro<) MD. oecrét _Pavs HD oe OO SAF CO] 2.901968 


Te. ADDRESS 
RANE (yp) a “LéRoy Le Davis M.D. | 228 N, Market Street Frederick, Marylan 


.) "BURIAL CREMATION, | ital ‘28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
SS REMOVAL (Specify) ola 98 tte Hope Cemete Woodsboro, Frederick, Md 
ADDRESS 28a. aay REGISTRAR, va Sb. REGISTRARS SIPMATUR: 4&a 

Frederick, Md, on CB Lg Wt Fe] 


MEDICAL CERTIFICATION 


i 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) ~ J ply: 


DIR 
30M REV. 1/68 oh ie 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} ] (} yy 6 a u DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 

* : CERTIFICATE OF DEATH 02595 
_of dV T, DECEASED: NAME Fist ‘idle Tost a, DATE OF DEATH %, HOURa, 
ee a ates ovat Roger Eugene Roelke Feb. Bh 1.9 Pov GB er Seo 
= 


4, RACE 5. DATE OF BIRTH 


Sept. 8-1898 


6. AGE (In years IF UNOER 24 HRS, 


la: birthday) MONTHS | OAYS co) 
Be es | 


White 


Canditicns, if any, which gave ag : bo te " 
rise to immediate cause (2), (b) AN, Mehar ing. Ernie Beattie 
DUE TO, OR AS A CONSEQUENEE OF 


stating the underlying cause, 
iy @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


S fats 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no KJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(lf either, natify medical examiner) P.M. 


Bos 7a, BIRTHPLACE (at frei [7b TBH OF WHAT COUNTRY? © MARRIED BE] Nevin maRnico[] |? COUNTY OF DEATH 

ne 4 
£ $a count ate Wesehs widowe [7] _ivorceo Frederick sa 
225 TO. CITY OR TOWN OF DEATH THANE OF HOSPITAL OR STITUTION otinfosptol_ 2, USUAL OCCUPATION (Kind af work dne 2s KIND OF BLAWES OR 
Ste 4 uy f warking life, even if retired.) | INDUSTRY 
38s y Frederick wiederick Mem. Hospital |“Wxebine Ggerator | 'Srush Factory 
e-— 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LNTS? —|13e, STREET AND NUMBER 

= & is sit > : 
Beeb a eae 138. CUNY Frederick] Frederick | ‘Si NoC] } 14 Markst Space 
= & = ) 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
4 . 2 
Scie Eugene _ Augustus Roelke Christina Rickerd 
S85 Te, WAS DECEASED EVER 1 US. ARMED FORCES? TG. SOCIAL SECURITY NO. 17. THFORMANT Address id 
2 a If yes give war ar dates; : 
 , 3 ee eles meme) 101100172 (Mrs. Grace W. Roelke-llMarket Space-Frederick 

oo Sip. w= 
a 18. CAUSE OF DEATH {Enter anly one cause per line far {a}, (b), and {c).) i! 

eae PART |. DEATH WAS CAUSED BY: my 

=5 IMMEDIATE CAUSE (o) / z z 2 ies 

a uy: DUE TO, ORAS A CONSEQUENCE OFe——__fruen xbtimn Lanett wt Aprnenhg ee 

3 5 , 
2 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


= 
3 
= 
3 
eS 
5 
S 
3 
= 


After this certificate has been si 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY hoe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While > Nat whi OFFICE BUILDING, ETC 
jot wark —_at wark 
220. | certify thot (!) (this hospitol) ottended the deceased from_________, 19.6.4, to =f, 19S, that (i) (we) lost 
sow the deceased alive on___#_~1X%=__19_6&’, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted above, (!) {we} (did) {did not) view the body ofter deoth. 
cS ‘22b. SIGNATURE a, Fav O ms Geie MED SAFE 22c. DATE SIGNED a v7 
& een ; CN vcore pie” Ebirecrr OO as OO} 47! £ 
SS v= 22d, PHYSICIAN'S Pe 22e, ADDRE! H, Z 
L : se . ADDRES SPE 
s | NAME (Type) Qer 1 oy VAVEe niheawtZe brik 
= \ [20. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
2 | HOLSET leb. 22-1968 | Mtb. Olivet. Cemetery Frederick, Md. 21701 


“S2) [[24. FUNERAL DIRECTOR =k ADDRESS AZ fects | Su. Rife EGBTRAR 20) Pap. REGISTRARS SIGHABURE ee fea | 
aia" GR.Ebenison & Sond Frederick, MdcO170L |m_ EB t WOO yg 


es 1 apd 


physician and campletely filled in by {heefurtera 
lease remave carban papers. Pay 
{, and in any event, within 72 haurs al¥e 


en pl 


th 


transit permit. TI 
cremation, ar remova 


The law requires that the death certificate be executed within 24 haurs afte 


directar, page 3 shauld be detached far use as the bui 
shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 
G2613 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
ta CERTIFICATE OF DEATH V259% 


2a. DATE OF DEATH 


1. DECEASED-NAME First 


(Type ar print) E iL 
3. SEX, : ] 
Tt mle 
7a. BIRTHPLACE (Stote or foreign 
country} Y 
BMAFAONM LS, 


10. CITY OR TOWN GF DEATH 


Middle 
} M 


6. AGE (In years “| IF UNDER I YEAR | IF UNOER 24 HRS, 


last birthday) (ONTHS iW. 
F YRS. 


Li ei, TY OF DEATH 
PFarL oak 


5, DATE OF BIRTH 


& MARRIED [_] NEVER MARRIED 
WIDOWED [4° DIVORCED 


Md. 


12b, KIND OF BUSINESS OR 
INDUSTRY 


(Lit A LAA A Ltt 
13a. USUAL RESIDENCE (Where deceased ved, if institution: Residence before 3d. INSIOE CIFY LIMITS? 
ladmissian) STATE | YES N 

Mi { g Fw 


) 14. FATHER'S NAME Fit = eee last 1S. OTHERS air NAME First Middle Lost 


16a. WAS DECEASED EVER IN U.S. ARMED ae 16b. SOCIAL SECURITY NO. Na INFORMANT Address WAL her op} Ce, 
Yes, yy or grnenn) (If yes give wor or dates of service) AZ ha 
i 


Page Nema aa PO JtAdA 34 He kh [UMP TAZ 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), ( } and (¢.) / BETWEEN Oat DEATH 
PART |. DEATH WAS CAUSED BY: ... 
IMMEDIATE CAUSE (o) Penta Z APL Hata 


ia, 
Ly DUE TO, OR AS A CONSEQUENCE OF ja” 
Conditions, if any, which gave a CLA A% sch my Ly ZO lbGeW rg 


rise ta immediate cause (a), 


stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF G 
lost. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB} iss (Q_DEATH. BUT aT . TO THE Wee, DISEASE one GIVEN IN PART Ifo) 
Placer ode Va pte © ALG HO 
5 190, DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERAFION WAS PERFORMED. 20a. ATO /20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= , sO wo CAUSES OF DEATH? 
& 
‘S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part i or Part 2, Item 18.) 
& | Dorcontareutinc [7] cause oF oeatn HOUR a Month Doy = 
5 ll _natify medical examiner} 
= "AT HOME, FARM, STREET, Aaa i 
(Ha ee 2le. PLACE OF sar oat Rare 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 


lat work —_ ot wark — 


22a. | certify that (I) (this haspital) attended the ace Hh : 9G, ta_Z , 92x, that (I) (we) last 
saw the deceased alive a eae ond that in (my) (aur) ) apinian ‘death adcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnet view the bady after death. 


‘Mb. SIGNATUR. 
eed 


2d. calit 


2. DATE SIGNED 
ATTENDING STAFF 

DEGREE PHYS. Mog PHYS. A CS 
De, ADDRESS 


wate (ype) DERN 0 A R- 
Se 
80. BURIAL, LO, 23b, DATE 2. ‘O. OF CEMETERY OR CREMATORY 23d. Pel) (City or ey, (County) (State) y, 
REMOVAL (Specif J 
Sal F/bO¢ ba te. btsust we Lk DIL, 


) 
24. FUNERAL DIRECTOR 2Sq peas Te ae. ba 1G! NATURE es 
: booms ot FEB 1968 ar big | 


) Vi An MARTLAND STAIC UEFARIMCNG UF HEALTA 
. iis, 0 PA 6 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qa 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. On ae Month er "iy 2b. HOUR 
sp Li" nou su ea 


3. SEX ACE S. DATE OF BIRTH TE Roos r= | bay Te Fen) a 7 
y Whit cB 1 Lh eyed Yeor GF 
Female White Nov.5,19 ie ; 7} 6% 


IS 
to 
e 


Pa 
nt 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED [_] i COUNTY OF DEATH 

fe"Gore,Maryland U. S. A. widoweD K} —_ivorcto [] Frederick 7 

40. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
Frederick UTS WSSuth Street during ESLPS WARDS. even if retired) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? — | [3e, STREET AND NUMBER 
(> Lttaeri ah Seiederick Frederick | £100 |479 W. South Street 
14. FATHER’S NAME First Middle host $S. MOTHER'S MAIDEN NAME First Middle fost 
James H. Ambrose Lottie Stitley 
(6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


poe {lf yes give war or dates of service) Roland Saith Route 1, Roc! Rid ey Mae 


1B. CAUSE OF DEATH (Enter anly ane cause per line far Berwin ONSET aN DEAT 
PART (, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


U1 O Ai DUE TO, OR AS-APCONSEQUENCE OF 
Canditions, if any, which gove Oo OWT, 
rise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
By ee ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


in Item 18. Give Pages 1, 2_and 3 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far yaur files. 


ie 7 
= [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

{= WAS PERFORMED? YsC] KOB@ 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
Z| PRIMARY [_]OR CONTRIBUTING HOUR AM. 
3S [CAUSE OF DEATH P.M 9 
& 21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No. Gity or Town County State 


aed foctory, affce building, et.) 


AT WORK 
220. har thot | took chorge of the remgins described obove, held on Autopsy[_], __ Inspection [Xf Inquiry [_], ond in my opinion 


Page 3shauld be used as a burial-transit permit. File pages land? with the State Be 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO apnet Gahiena EXAMINER: This certificate shauld be executed within 24 haurs after = delay 


necessary, please execute the certificate, writing the ward “pending” in pen 


[-"4 

5 death resu| : Accident [_], Suicide [7], Homicide [J], Undetermined monner (] 

= AcTAL CHIEF MEDICAL EXAMINER — [] 

= SIGNATURE MD. cera cei pace 2b. DATE ne a 
; (AL EXAMINER 

z NAME Type) Robert Js/Thomas, M.D. ADDRESS(Street, ity, town, or county) 7 ie 

2 


230. BURIAL, CREMATION, 


seta” 


74, FUNERAL DIRECTOR 
M. R. 


23d. LOCATION (City or Town) (County) (Stote) 
Voodsboro Frederick Md. 


a. aD BY ape ‘ Las. REGISTR Wy aaaaa? mw 
oare F 96H 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEFARIMENT OF MEALIA 


] § Z 6 i. as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02599 
T. DECEASED-NAME ZA First Middle 3 lost 2a. DATE OF DEATH , ZL GF | 2. HOUR 
(Type or print) ATTIC. B Month y ae 
‘* WEEME BRone 76% |7 RM 
is 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_tF UNDER YEAR [iF UNDER 24 HRS. 
it NTH ‘DAYS MIN. 
Nets Female White y=10-169 a ns 
2 2 
BSE To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 WARRIED [AE NEVER MARRIED 9. COUNTY OF DEATH 
3S j RHed. CO. USA WIDOWED DIVORCED Frederick nt 
- 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —[12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
€ S83,7¢|_ Frederick oy wevaeepelc Memorial during pe eh wowing tereyen retired) | INDUSTRI) 1 me 
SS ( 
= Ee a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CTY OR TOWN 134, IwsIDE CITY uuTS?—113e, STREET AND NUMBER 
2 958 /o odmissian) STATE iq 136. COUNTY Tine , Thurmont | SO) Noi RFD 1 
= o2 Se SS ents hate Ee a 
st z = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 5fs Charles Kelly Rose Miller 
i= 
£ 23 ‘3 16a. WAS DECEASED EVER IN Us. ARMED. FORCES? Iéb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 $23 esi apepunino wn bam | Cie tarecer sire cherie) None Howard N. Sweeney Thurmont, Mad.RD 1 
eae pe oS SSS = ; 
s Ge e 1B. CAUSE OF DEATH (Enter only ane couse pe far (0), (b), ond (¢).) scrWitn ony MD Den 
=) Steers PART |. DEATH WAS CAUSED BY: Go =F, R 
8 Bes hs WMI Cust ) _Aevte  CORownry “itRon@osys 2 as} 
—e 2s 4 | . DUE TO, OR AS A CONSEQUENCE OF 
= ee Conditions, if ony, which gove 
See = rise to immediote couse (a), (b), 
=e Fs cS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
wi ea last. -  <prue 
$5 Sos ee (9. 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 ig’) ; Fj 
sf see s|\700/ Dimeeres Meurtes 
S228 5 [!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a 
Be 8 3 = = SO WoO CAUSES. OF DEATH? 
36 2 7% vy | & [ite ACcvENT WAS UNDERLYING ‘Dib. TIME OF INJURY ‘21, HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, Item 18) 
SS So 
S35 22s = | Door conteisurnc (-) cause oF DEATH HOUR A.M. Manth Day Yeor 
Sarvs & [it either, natity medical examiner) P.M. 19 
Ss 82a = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY / ATHOME, FARM, STREET, FACTORY.) 218. LOCATION Street ar RFD. No. City ar Tawn County State 
Scr 4 S e While Not while ‘OFFICE BUILDING, ETC. 
ee =x = work =) ot wark O - 
Ze5o05d 220. | certify that (this haspital) attended the deceased from, 2 7 72 194%" ta WGK, thay(IX we) last 
sp ooR ‘ ri ie. 
e233 oe saw the deceased alive an___2 / : 1 OY and that in (my) (aur) apinian death accutred an the date and haur and fram the 
Beog3= causes stated-abave, (1) (we) (did) (did nat) view the bady after death. 
eso = ap 
<5 55S 22b. SIGNATURE 22c. DATE SIGNED 
ie ATTENDING MED. STAFF 
Se 2°5 Tk € IQ A ecreepuys. (BY oirscror OO ps. OO] A/A B/E 
=! v= i IRESS 
=e-e 22d. PHYSICIAN'S 2 2e. ADDI 
ees =f / nane(pe) Richard C. Reynolds 680 1 oi House Ave. Frederick, Md. 
S252 = = 
2 25 a a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
efe>* Bie) [2-16-68 [Blue Ridge Cemeter Thurmont _Fre p. Ma 


C 
tb RECTOR: ADDRES! 2So. REGDRY-REGIST! pb. REGISERAR'S SIGNPTURE 
eu Ee RaynoMi™h. croacer |" "FEET Y Wp8 PoeaHE ) 
ONS Maga, Soak \ Ete Phurmont, Md pate ¢ 


man 


icate should be executed within 24 hours after coin, deloy is 


TO oepury Dea EXAMINER: This certi 


in Item 18. Give Poges 1, 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with far 


necessory, pleose execute the certificote, writing the word “pending” in peni 
5 may be retoined for your files. 


B=15- BOO a a ee ene 
I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92689 
1 acend First Middle Lost 20. Dae MONE PX} Month Day Yeor 2b. HOUR 
‘ype ar Print 
John phraim Wagerman DEATH. ATED : Febe 2h 1968 M 
ey . 4 hot 5. DATE OF BIRTH 6. AGE tn os 2c. DATE PRONOUNCED DEAD 26. HOUR 
i MONTHS: OAYS. HOURS Manth De 7 
ove th, 1909 | SB) | TP | ee | 
= SATA (tote or ate Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED GRINEVER MARRIED (_] | 9. COUNTY OF DEATH 
on) Maryland U.S.A wiDoweD oworcto[] | Frederick Count; nnd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a jive street address} duri if working life, even if retired.) | INDUSTRY 
| Emmitsburg } R.D.# 1 Well ‘Setiter 4 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY Limits? | 13e. STREET AND NUMBER 
= ty 
)] admission) STEN al | 13b. COUNTY. eat Enmitsbur ves ([) NO Bg RD. 
/ | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles Wagerman Fannie Le Bollinger 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


ase sm) (\f yes give war or dates of service} 18-07-38 38 Mrse John E. Wa german Ennitsburg R.D. 1 Made 


Die a egg ged ae 
: IMMEDIATE Cause (o)_COngestive heart failure 


y= 
. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove (b) Carbon Monoxide Intoxication 


rise ta immediate cause {a}, 
stoting Ihe underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

== (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
f 7} a 


=z 3 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

| = WAS PERFORMED? Yes of wo 
& [ia. EXTERNAL CAUSE WAS 2 1b. TIME OF INSURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
zz | PRIMARY [_] OR CONTRIBUTING [_] HOUR on 
& |_CAUSE OF DEATH 
= [2id. INJURY OCCURRED ‘le. PLACE OF INJURY = hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County Store 

WHILE NOT WH factory, office building, etc.) 


AT WORK AT WOR! 
220. | certify ianleek charge of the remains described above, held an Autapsy[7p —_Inspectian [_], Inquiry (J, and in my apinian 
death re: f ural coyses [_], Accident [_], Suicide (99, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [-] 
ACTUAL 2 
SIGNATURE 


A mp. ASSISTANT MEDICAL Examiner [J 2b. ak 
_ : DEPUTY MEDICAL EXAMINER “S@L- 1% Fi 4 b8 
NAME (Type) ga lig Holise Avenue ADDRESS(Street, city, town, ar caunty) 


nN EXAMINER'S 
73a. BURIAL, CREMATION. | RAMRE OF CEMETERY OR CREMATORY ‘Zid. LOCATION {Cily or Town) (County) (State) 


_furial” Ne siete imnitsburg, Frederick Co. Mds 


9 
ADDRESS Far RECD BY REGISTRAR [sh REGISTRARS SIGNATURE 
2 5 ¢ b, a $ 
om RE BNL : *Y Emmitsburg oatFEB 2 8 1968 s Oheanbag § id; 


ealth prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges Vand 2 with the State Dép 


TO peru Dicat EXAMINER: This certificate shauld be executed within 24 haurs after eon Dy delay is = 


and 3 ta 


iN 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pag 


| MARTLAND JIAIE VEFARIMENT UF MCALIT 


FOR STATE nts 
ALT 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


YO 61 ¢, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10. CHTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of Work done |12b. KIND OF BUSINESS OR 
Pn give street address) during most af working life, even if retired.) | INDUSTRY 
# ede kk O bh Bén ore e: e 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN (3d, INSIDE CITY UMITS? 7 13e, STREET AND NUMBER 


admission) STATE Ma 13b. CONTE ned erick | Fred yes) no] S. Bentz St 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


g Laure Jane Wood 


£0 E nen 66 
160. WAS DECEASED EVER IN U.S” ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) A sol asad -10-0996Ce2 et ae < Ben Fred,Mda 


18. CAUSE OF DEATH (Enter only one couse per liné () Darlene roi 


PART |. DEATH WAS CAUSED BY: 
iss IMMEDIATE CAUSE (a) 


ft DUE TO, OR AS AYLONSEQUENCK pF es Ne eth (\ 4 
Canditians, if any, which gave 4 UO JA Q F lo Wi nteep 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONS{QI {ince OF z 


= (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ares —- 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES mM NO 


‘ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 


AM 19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE] NOT WHILE factary, office building, etc.} 
at work LJ aT work 


220. | certify thot | took chorge af the remoins described obove, heldon Autopsy [AY Inspection [7], Inquiry [[]. ond in my opinion 
death resulted from: — Noturol couses Ke Accident [_], Suicide [[], Homicide LL, Undetermined monner oO 


CHIEF MEDICAL EXAMINER 
Lele 


z 
S 
= 
S 
2 
= 
s 
2 
= 


Page 3shauld be used os a burial-transit permit. File pages land 2 with the 


: o-' ea K 
230. BURIAL CREMATION, Fre@erion, Maryland] oi INAMebr CemeTery OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Specify} 
} B ~4-1968 Hapeh Hopeh a 


Health prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


q Mid 
24. FUNERAL DIRECTOR ADDRESS. 28a. SEER. B Sb. REGISIRA ’S SIGNATURE q 
” rs «the 

15ME (5) Mt 

OM Rev. ies K Hy ss Erederiak Md sil o 1968 fe = L 


* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 026054 
1. DECEASED-NAME First Middle Lost 20, DATE KNOWN[] Manth Day —Yeor ~—[2b. HOUR 
(Type or Print} OF  ESTI- iS 
Herh Nelson Weedon DEATH MATED EC] BO 968 &m 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday} [MONTHS] OAYS HOURS Mopth y ean 
We je..| Necro. | 8=28.1914 YRS, ? hk y68l an 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (YRIEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
Ma U,SeA. WIDOWED [-] DIVORCED [] aie Md. 


SIGNATURE xp. ASSISTANT MEDICAL ExaMINER (J 2 SIGNED g 6X 
a EXAMINER'S ROBERT D DEPUTY MEDICAL EXAMINER ‘ \ 
NaME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, ar caunty) 


MAKYLAND STATE DEPAKRIMEN!] OF HEALTH are T 
Ite ; PWS ON OF aebent , 30] W. PRESTON STREET, BALTIMORE, Mi 
Nae STAT es Ga Fu OS A 


XAMINER’S CERTIFICATE OF DEATH J26G62 
HE 1. Tat ay First Middle . Lost 20. DATE KNOWNPQ Month Day Year _ | 2b. HOUR 
ap Ada B. Wenner Den Mato] 22 20ZKE8 GF Mi 
3. SEX RACE S. DATE OF BIRTH (6. AGE (in yeors [TE UNOER | YEAR [iF UNDER 74 HRS_Voc. DATE PRONOUNCED DEAD 2d. HOUR 
oe, (Se TL oy ole 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou”) Maryland Us why wioowto-] ower] | Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol T20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a Brunswick [P See EO WB St. Pireraratne venom 
s 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforel 13c. CTY OR TOWN 13d. INSIOE CITY LIMITS? ('13e. STREET AND NUMBER 
os admission) STATR tia OWNnederick Prunswick | ves §q No 5 [srs W.'B' St. 
E ) 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ‘ George Ja. 8. Lewis ida Shaff 
Té0, WAS DECEASED EVER INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


Wengen) | Urmmnsmsenn | g5-278-30-PO39B Ethel Trice Brunswick, Md. 
18. CAUSE Cre NTH tae anly one cause per eb Ai} (b), and (¢).) 3 () a Bs Ne Bea , MeN ure 
PART |. DEATH WAS CAUSED BY: a . 
Oy yy MEDIATE CAUSE (0) TAINAN AL AD de 
is ]% DUE TO, GR AS)A CQRD{QUENCE OF V A ee 
4 Amn f - 


Conditions, if any, which gave ) 


tise ta immediate cause (a), 


o 
(b LW 

stoting the underlying couse DUE TO, OR_AS A CONSEQUENCE PF U 

bt: GAS | ‘ ee if 

=) Jed & G ras) 


PART 2- OTHER SIGNIFICANT GONDITIBNS CONTRIBUTING TO aoe ITED TO THE TERMINAL DISEASE cag ca N "3 if) 
Q Ass DAAC Gr We gs —fraackue f 4 


z= il 
2 hae nce C 6Y 19b. CONDITION FOR OPERATION A 20. AUTOPSY? 
So 1? 
}]2] Yew 4 WAS PERFORMED? chins ek’ Cari ee 
& [ilo. EXTERNAL CAUSE WAS 7 Alb. TIRE OF HOUR Manth, Day, Year mia INJYRY OCCURRED (Enter opture af injury in Port 1 or Part 2, Item 18) y 
a | PRIMARY [_]OR CONTRIBUTING RAM. i 4 
2 CAUSE OF DEATH cieind [2-90 On am upred ‘ee 
= 


, cremation, or removal, ond in ony event within 72 hours after deoth. 


21d. INSURY OCCURRED he PLACE Df INJURY (At ble form, street, 2PALOCATION Street or R.E.D. No. City ar Tay = County 4” State 
NT wit foctory, office bpilling, etc. eo q A ¢ 
atwore (an wore pal MAUSTU. Aa i , za ss ‘ 
220. | certify thot | took chorge of the remoins described obove, heldan Autopsy TX tnspection [-], Inquiry (J, and in my opinion 


death resulted from: — Naturol causes [_], Accident 2], Suicide [], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


TO vepury Dicat EXAMINER: This certificote should be executed within 24 hours after soon, deloy is 


necessory, please execute the certificate, writing the word “pending’ in pen T 
the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office along 


5 moy be retained for your files. 
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8 
oa 
5 
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eae 
5 
°° 
2 
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o 
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yw 
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= 
a 
Zz 
9 
ac 
2 
= 
2 
i=J 
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5 

2 

‘2 

2. ey f uo. ASSISTANT MEDICAL EXAMINER [_] SIGNED - G p 
; : DEPUTY MEDICAL EXAMINER “EQ. 20 

oy. EXAMINER'S E 

a L NAME {Type) ADDRESS{Street, city, tawn, ar county) 

es 230. BURIAL, CREMATION, FeO AME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) {State} 


ia) eme y f 


an E e on ls fa q 
RES ole Ma 3 25a. REC'D BY REGISTRAR 4 2b. REGIE ARS SIGNATURE fpf 
: oat FEB 2 3 19G0 portly Ae 


; 
q 


peer 
p LO 

‘VR ASME (5) ~ 

10M REV. 1/68 * 4Pe 


MARTLAND STATE DEPARIMENT OF HEALIA 


N ic 6 1 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2603 

< fz) ih Tera First Middle Last 2a. DATE OF DEATH 2b. HOUR 

1e oF print} Month 
3 ga. yee or ert) aD = UADtAYER FeeRune av" fey 
5 2s S. DATE OF BIRTH 6. AGE (in years |_IFUNDeR I YEAR iF URDER 24 nS 
t 3s | i MONTHS | OAYS | HOURS [MIN 
2 £5 Sept. 1,1695__| "V2" ws Sain al 

fe pon 

| a3 8 MARRIED fE] NEVER MARRIED[] | % COUNTY OF DEATH 
en se WIDOWED ["] DIVORCED ["] Frederick Md. 
e a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in fake 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c= give sige oddress) during most of working life, even if relied) INDUSTRY 
= “7 Frederick rederick Mem. Hospits Commission Merdhant 
2 S iS Ac USUAL SSE (Where deceased lived, if a Residence before {13c. CITY OR TOWN 13d. a cry mits? | 13e. STREET AND NUMBER 
2 jadmissia 13b. CQUNTY. 
2 s2e7 ryland rederick Monrovia | SO "kl | RFD # 1 
me e 5 14. oe NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cry — . . . + + 
2 oe William Widmayer Wilhelmina Scherger 
3 8 5 i WAS Pade ae IN U.S. ARMED pokGe 4 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bo ya ‘es, na, gr unknawn) war or dates of service Fe 
= 2.8 Yes # b78-46-582 dward Widma Media, Pa. 
5 F9 SSS ee SE ee a ee ar 
Sg. 1B. oar Ere ny ne cus ere fo), nd (9) BETWEEN ONSET AND OEATH 
3 € 5 IMMEDIATE CAUSE (a) EREBRA THROMBOS/S Pitta): 
3 é / 
mn S s # / DUE TO, OR AS A CONSEQUENCE OF 
= tee, Canditians, if any, which gave 
s ce tise ta immediate cause (a), (b) 
= a2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 ea ( 
f= 
oo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes) NO-EZI CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

[DOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day ll 

(If either, natify medical examiner) 

71d. INIURY OCCURRED” [Zle. PLACE OF INJURY (AT HOME Fat se a 2M. LOCATION Street or RFD. Na. ity or Town Caunty Stote 
While sat while [> OFFICE BUILOING, ETC 

fat wark — at otk 


22a. | certify that i} this hospital) attended the deceased a Jom. a [23 Ay EWEPE: 19.4 ¥, that (we) last 


The low re 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filledin 


h the State Dept. of Heolth prior to bur 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bur 


z 

= 

= 

a 

S 

= 

= 

2 

= 

= saw the deceased alive.an. 3 Gis" and that in CY (ou) apinian prs atcurred an the date and haur and tram the 

= causes oa abave, {I)(we) on did nat) view = tire after death. 

i = YY y, ATTENDING MED STAFF ea 

S 3 / Pf x iA L,, Fuk Qeore fine Jet piccror OO ps. O}] ASX /6 

= os : 

= se Did. PHYSICIANS ' Te. ADDRESS 

tees (tye) Richard C, Reynolds, M.D. [ol Toll House Ave. Frederick, Md. 

& 52 eee 

2 es 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
A | i . : 

ef o=% Bee Mar. 1,1968 Fart Lincoln Bladensburg, Md 


24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR fe REGISTRARS SIGNATURE ; 
VRAIS (4) —V yt 
mis tel OT Le Molesworth, Damascus, Md. pare MAR 1968 i Ades tng ped * 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: Ae MARYLAND STATE DEPARTMENT OF HEALTH 
y FT 5 SZELS — ppDIVISION OF yITAL RECORDS, — pee IN STREET, BALTIMORE, MARYLAND 21201 
ERTIFICATE OF DEATH 02664 


1. DECEASED-NAME First oa Lost 2o. DATE OF DEATH 2. HOUR 


woe 3) 


SD BGRERT WILLARD Fev™5 x" 68 |o940/ 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In i {FUNDER 24 HRS. 
os [it ogi ie INTHS | DAYS | HOURS | MIN. 
ate Male Cauc. 22 Feb 1920 Vee 3 mp. = 
Eo RS. 
oa 
= * 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
S5e fattimore, Md. U.S.A. WIDOWED DIVORCED Frederick Md. 
2se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OB INSHIFURON (I ] , USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a re . 
ee : tet ie Wa eat oj ge Re A0ving most of working life, even if retired.) INDUSTRY 
25% rederic! Micro tog USA Goy't 
2@ Ss 130. USUAL RESIDENCE (Where deceosed lived, if icanrInG Raiden before | 13¢. ii OR TOWN 13d. INSIDE CITY umuTS?113e, STREET AND NUMBER 
a 
Fe pee ee TR gun _|Frederick | 'SX 0 |524 Gzant Place 
ae 14, FATHER'S NAME First : Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5° John L Willard Pearl E O'H 
5 Z 15 aro 
<2 
38 Té0. WAS DECEASED EVER IN US. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
2D Yes, If yes give wor or dates of service) a 
he PEK wt pdt sas. 419-05-0137 _| Mrs, Mary C, Willard 524 Grant Pl, Fred, Md. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) BEIWEEN ONSET AND AT 
=. PART |. DEATH WAS CAUSED BY: | ‘ ‘ 4 , 5 
ae IMMEDIATE CAUSE (a) ACUte myocardial infarction with arrhythmia Of 80-07% 
Se ‘| DUE TO, OR AS A CONSEQUENCE OF ? 
2= Conditions, if ohy, which gove Ib 
ee Se rise to immediote couse (0}, (b), 
Ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


awa) 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOXK CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Figs cris CAUSE OF DEATH HOUR AM. Month Doy Yeor 
notify medicol exominer) PM. 


INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wi OFFICE BUILDING, ETC. 


jot work —_ot work. 


22a. | certify that (1) (tig2tnspital) attended the deceased fram0830 4 Feh, 19 68 , ta_0940 4 feb9_68 , that (I) (we) last 
a | 


MEDICAL CERTIFICATION 


saw the deceased alive an 19__68 and that in (my) (gorxapinian death accurred an the date and haur and fram the 
causes stated abave, (i) (we}{did) tdidot} view the body afterdeath. 
22b. SIGNATURE 4 ATIENOING. MED. starr 22. DATE SIGNED 
LUCCA pe oecret puys, C)_pinecton Cavs, 4 Feb 68 


32. be dic with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any event, 


Td, PHYSICIAN'S Te, ADDRESS 
[__Name(ivee) FRANK M. CALIA, CPT. MC US Axmy Medical Unit, Ft Detrick, Md. 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bugger) 2-8-1968 7 | Mount Olivet Come Frederick, Frederick, Md, 
se AGG - 


directar, page 3 shauld be detached far use as the burial 


aie ie) aE, ry, W/ By eg 2b. HOSTS SIGNATURE 
30M REV. 1/68 RGhEY Luabrw Zot A oF EB { as | 


a9 6 1 9 4 MARTLAND STATE DEPAKRIMENT OF HEALIA 
U y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02665 
2o, DATE OF DEAT 26. HOUR 
Ti 
Fepruary™’” 9" 1988 a 
6. AGE (In years TF ONDER 74 ARS. 


Igst_ birthdoy MONTHS | DAYS iN, 
ame am a fe” 
To, CG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RE] NEVER MARRIED] | 9. COUNTY OF DEATH 

ie ‘land Wer Sao bs WIDOWED [1] —_ DIVORCED [] Frederick Md. 


70, CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Imnot in hospital ]2o, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
IS] 
6¢|_ Frederick 


ive street oddress} F; during most of workingJife, even if retired.) INDUSTRY 
Frederick Memorial. Hosp fisusewi te — 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Yad. INSIDE ciry Limits? | 13@. STREET AND NUMBER 


1. DECEASED-NAME 
(Type or print) 


Middle 


ges 


lodraission) STATE 13b. COUNTY * 
/O /ilaryland derick SE “OO | 601 Biggs Avenue 
/ 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Charles Strine Amanda Grim 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITY NO. _]I7. INFORMANT Add 
Yes, no, or unknown) | (lfy#s give war or dates of service) re 4a 2 s "Frederick 3 Md. 
No eorge K ener, 60] Biggs Ave 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (<)) , 76 tank2a, pli yp SA sal 
PART 1. DEATH WAS CAUSED BY: ) pete as bh ey a; 
We fog — MNduTE Gus) hee meaeS : 
y, DUE TO, OR AS A CONSEQUENCE OF ROLE Pro ceviliel podiarsudden 


Conditions, if dny, which gove u 
nse to immediote couse (a), (b} 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Then please remove carbon papers. Po 


, cremation, ar remaval, and in any event, within 


permit. 


igned by the attending physician ond completely filléd jpeby the 


e 3 should be detached for use as the burial-transit 
d with the State Dept. of Health prior ta buri 


aA 
5 zi 7 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S 2 
3 = Ys ror CAUSES OF DEATH? 
& 
3 % [2l0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
a X |S [Dor conreisutinc (cause oF beat HOUR AM. Month Doy Yeor 
e S {if either, notify medical exominer) PM. 1 
e = "AT HOME, FARM, STREET, FACTORY, i 
ae ut ieee RED | 21e. PLACE OF INJURY (Ge ne jis ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
= jot work —_at work — 
2 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital or attending physician. 


22a. | certify that (I) (this haspital) aijended the omnes —— 19. , ta == 196, that (1) (we) last 
a saw the deceased alive an___#= = — __19.&%_, and that in (my) (aur) apinian death accurred an the date and haur and from the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE cans aa a 2c. DATE SIGNED 
SOR “ DG: At. peoret pays. X)pirecror OO pus, O[Fevruary 9, 1968 
23= 23d. PHYSICIAN'S v De. ADDRESS 
= = {__ ewe) Rex Re Martin, M. D. 220 Ne. Market Street,Frederick,Nde 
s B83 ¢ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aN BAM Feb. 12,1968 Mount Olive emetery Frederick Frederick Md. 

yy z Z 


Pvataiie | [eae Barly B PE 00S Zin eG Wa. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
OEY ree M. R. Etchison & Son, Frederick, M, pore FEB 7 9 {908 Limy fas Veen 


~s MARTLANY STATE VEFARIMENT UF MEALIT 
] e 267% Division OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2606 
. ou 3 vd v 
~ CERTIFICATE OF DEATH 606 
an Se  DECEASED-NAME ee as Last Zo. DATE OF DEATH 2b. HOUR 
8 EE (pio ZIMMERMAN February 1868 
3 
= 2-5 3. SEX a RACE 5. DATE OF BIRTH ©. AGE (In years [_IFUNDERI YEAR | IF UNDER 74 fs. 
: ind ) 
= oe SS t birthday, IN 
Ss Female White January 2, 1895 16 YRS. ais 
3 ; 7a. Fee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
Ss = Maryland We. Se Ae WIDOWED fx] DIVORCED (-] Frederick Md. 
c 2=se 10. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —_[120. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
= === 0Ckoute h abe gtgat ager) uringcgegggp working life, even itretired) | INDUSTRY | 
ew ola 
sate es 5 = ae uaa RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
S as : fs 
Wes isha FEQWrick Rt ol YQ] Noi] | Route 
S 
5 see 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zo 5 
cp eas Robert We Stull Marie E. Sponseller 
et ea Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 7. INFORMANT Address 
s 22s 3S give war or dat . 
= £23 Feagelteie ace ee pele 9 Mrs. Bernard Remsburg,Rt. ,Frederick, Md. 
ao5 bl ob lf STR 
£ oF E 18. CAUSE OF DEATH (Enter pnly ane cause per line far (a), (b), and (c).) ates aa as eae 
= OE Ae PART |. DEATH WAS CAUSED BY: “7p x i 5 
8 #¢5 LL 3 3 MMEDIATE CUS (o) mete til ae S Oh 
o Bee E 7 
e off 7 DUE TO, OR AS A CONSEQUENCE OF 
= outers Canditians, if ony, which gave é 4 j 
=) 25 eT EE by. PE) Le ree 7S = eer 
Ss. SE tise to immediote couse (0), ( 
=a BS $ stoting the underlying couse DUE TO, OR AS-A.CONSEQUENCE OF > Ee « 
yi ot bt 2) Ocoee , Ze ge ape 7 
85 Sos sono BX (hee tt et EN Soden} 
a2 B55 PART 2. Oe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2 > 
se see z (eerrtaecg Creche oe ) Ch mary lo-B yp 5 
SEo.8 ig | 0. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 TY, | | 
seen IE YS) no _| suse OF DEATH? 
= oe 
25223 & [ila. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INFURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
a5 ee= & | [por conrriputine [CAUSE OF DEATH HOUR A.M. = Month Day et 
SeEy sS & [lif either, natify medical examiner) M. 
BF5e~ 3 ; 
oe eae aid mail [OCCURRED 2le. PLACE OF INJURY (AF HONG fa SEY no] 21f. LOCATION Street or RFD. Na. Gity or Tawn County Stote 
Reesa 
Le cr work at work 
(SP Sehr eS = 
ZFrZss 22a. 1 certify that (I) (this hospital) attended the deceased fra 940%", ta. bf “zi \9 Ko, that (I) i last 
So tae saw the deceased alive an 1962S ond as in (my) (aur) apinian death accurred an the date and ‘hour and from the 
meese causes stated abave, { (we) (did) (did nat) view ir body after deoth. 
Ese@2s 22c. DATE SIGNED 
Ss2cs ee SO" BSc OK Deb. 26, 1968 
26 00 tf nd an 3 os fas, 
Seen 72d, PHYSICIANS 72e. ADDRESS 
EFESS | MM (! A. Talbott Brice, M. D. Jefferson, Maryland 
z 25 Se 230, BURIAL CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ss V, i “ F 4 
eter But Taior Feb. 2 41968 Yount oly et aie Frederick Frederick Mde 


fa FUNERAL DIRECTOR 7a. RECD BY ae (Sb. REGIRTRARS SIGHATURE 
VR AIS (4) ) =e) FEB 2 A at lag rel 
SOE Te M. R. Etchison a Son. A iy Mae DATE oa6 Z 
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